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THE MANAGEMENT OF BURNS* 


A. RAVOGLI, M.D 


CINCINNATI 


lo attempt to establish a line of management of all 
burns a priori is somewhat preposterous. Following the 
doctrines of Hebra, and accepting his division of burns 
into three degrees, we find that the pathologic process 
in each is different. In burns of the first and second 
degree there is an inflammatory reaction of the skin, 
while in the third degree there is primary necrosis 
The degree of the burn, the medium producing the 
burn, the depth of the injury in the tissues, the extent 
of skin burned and the condition of the nervous system 
of the patient, all influence the treatment of such 
important injuries. In general we can state that the 
best treatment is that which favors the sloughing of 
the burned skin, which maintains the sterility of the 
resulting wound and promotes granulation and the 
newly forming epidermis, so that a regular soft ci 
atrix may be obtained 

A burn is always a serious injury in view of the 
resulting shock, and of the action of poisonous sub 
stances arising from the burned skin. The treatment 
of the local lesion is only a part of that necessary, fo 
the results on the general system have to be taken 


e 


under consideration 

In 1902 I reported 88 cases of burns, of which 56 
were in men and 32 in women 

The burns seen in that year were: of the first degree, 
S: second degree, 54; of the third degree, 26 

Phe results of that year were: recovery in 61; death 
in 24, while 3 left the hospital. 

Last year we had 49 cases of burns: in men, 34; in 
women, 7; in children, 8 

The results were: of the 34 men, 32 recovered, 2 
died. Of the 7 women, 5 recovered, 2 died. Of the 8 
children, 6 recovered, 2 died 

In severe burns the patients when taken to the 
hospital are greatly excited, crying and screaming 
with pain. As soon as the wounds are dressed and 
the patient is placed in bed an injection of morphin, 

; grain, produces quiet. Some so regain their normal 
power as to furnish details of the accident and ask 
questions about their relatives \fter a severe burn, 
the patients as a rule do not void urine, and when they 


do it is scanty and contains either blood or a quantity 


of albumin 


* Read hefore the Sectiot Der 


ILLINOIS Jury 24, 191 


\ woman suffering from a slight epileptic attack fell 
while carrying a coal-oil lamp, her clothes being set 
on fire. When taken to the hospital nearly two thirds 
of the body was burned to a crisp, from the feet to the 
chest. Both legs were just baked, the whole surface 
brown, hard and insensible (Fig. 1). She received an 
injection of morphin, % grain, and was placed in a 
water bed in which a handful of sodium borate had 
been dissolved to remove the burned clothes adherent 
to the skin 
was placed in bed, and compresses were applied mois 
tened with a 2 per cent. solution of aluminum sub 
acetate. The patient lay in apathy and began to vomit 


\fter cleansing the burned surface shi 


hilious and bloody matter. This continued for two 
cays The urine was scanty and contained albumin 
lhe following day she received a subcutaneous inije 
tion of normal salt solution, and also strvchnin, 1/30 
grain. The stupor passed away and the pulse improved 
considerably She lived twenty four days rhe eschat 
was detaching, but it was a difficult matter to remov: 
it, because the muscles were becoming detached and 
exhaling an offensive odo1 The patient grew ver: 
weak, became delirious, fell into stupor and died 

Death was due to sepsis. Although the action of th 
fire or of different mediums at an elevated te mperature 
is limited to the skin, vet general disease follows. Thi 
burn has a remarkable influence on the organism. Th 
severe symptoms following an extensive burn of thi 
skin are in relation with the entity of the lesion \t 
times, even in consequence of an apparently light 
combustion, severe svmptoms endanger the life of thi 
patient. For this reason the burns have a genera! as 
vell as a local treatment 

he treatment of burns? by forcibly removing t! 
burned skin and deep blisters is risky, unne« essary, and 


will not accomplish the purpose. This was proposed 
by Sneve* and summarized by W. A. Jack, Ir.” and 
brazer* recommended that as much as possible o! 


the burned skin be removed, and the surface then 
washed with gasoline, while Lieber,® advocating tl 

same process, advises washing the bleeding Surtacs 
with benzin Although this operation is carried o 
under ar anesthetic, and is followed by an injection of 


morphin, it 18 to iY avoided lhe shox k Is SO severe 
that the patient mav not recover from it 
\ccording to my experience, time is necessary t 
sive the burned tissues a chance to detach from the 
he Med. ] M 
~ li | | \ ' 
] W \ | \W t \ \ NI l 
I a \ \ 
M.: I die \ 
, : . \ 
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normal nonburned structures. Even in the second- 
degree burns, when large blisters are formed, it 1s 
better to puncture the blisters in several places to 
allow the serum to exude, leaving the old epidermis 
for some time to cover and protect the denuded papil- 
lae of the derma. Some blisters are superficial, the 
serum is contained only in the stratum corneum, and 
when punctured the whole contents ooze out. Other 
blisters are deep, they affect the entire thickness of the 
corpus mucosum, and when opened very little or no 
serum escapes. The corpus mucosum is thick and has 
the appearance of grayish 
pulp. 

The histologic changes 
of the skin in the second 
degree burn are character- 
ized by an enlargement of 
the papillae, enlargement 
and congestion of the cap- 
illary blood vessels, swell- 
ing and infiltration of the 
collagenous tissues of the 
derma. The corpus mu- 
cosum is swollen, and a 
layer of small leukocytes 
lies on the papillae and 
beneath the epidermis, which forms the vault of the 


Fig. 1 


insensible. 


-Burn of 


bulla. According to Kaposi® the papillae appear like 
a reticular tissue whose meshes contain serum and 
white cells, epithelium and fibrinous masses. The 


blister, either breaking of itself by the pressure of the 
serum or artificially broken, undergoes a regressive 


process. When exposed to the air the cuticle dries up, 


the fibrinous contents form a thick crust under which 
the epithelium is reproduced, which covers the papillae. 
When a deep blister is opened the disorganized tissues 
The inflam- 


of the mucous layer gradually slough off. 


matory process diminishes 

im intensity, the epithelial 
cells underneath become — 
more coherent, cover the y 
papillae and form a new | 
epithelial layer which com- 
pletes the epidermization 
without leaving a scar. 





Che burns at the time 
they occur cause great 
pain; a few hours later 
fever fellows. In the 
same way when _ the 
burned tissues begin to 
slough off, a high tem- 
perature shows the gen- a ee ee ee ee 
eral systemic reaction, and dry like leather, 


Although a second degree 

burn is not so dangerous, yet, according to the 
extension and the age of the patient, it cam have fatal 
results. 

In a third degree burn the skin has been disorgan- 
ized: there is mortification of the tissues. The eschar 
involves the derma, and may reach to the subcutaneous 
tissue. When the skin has been burned to such a 
degree by flame it appears dark brown (Fig. 2) and 
dry like leather; when burned by steam at high pres- 
sure, it looks white like marble, hard and coriaceous, 
and is insensible to the touch. In the skin so burned 





6. Kaposi, M.: Pathologie et traitement des maladies de la peau, trans 


lation by Besnier and Dayon, Paris, 1891, 1, 492 
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the blood circulation is destroyed, and the vitality 
also. Together with the disorganization of the skin 
(Fig. 3), coagulation and decomposition of the pro- 
teic substances takes place. The products of the dis- 
organized albuminous tissues then arising from the 
burned skin are poisonous and according to Ferra- 
rini’ cause the systemic symptoms, and even (leath. 
Spietschka* found that these poisonous elements are 
excreted by the kidneys. The urines of men and 
of animals affected with extended burns are poisonous. 
To the coagulated albuminous matters and to the 
burned blood corpuscles 
these poisonous elements 
may be traced. 

In the beginning it is 
dificult to establish 
whether a burn is of the 
second or of the third de- 
gree, especially .when it 
has been produced by 
sieam. After two or three 
days the burned skin as- 
sumes a dead appearance, 
and at the edges the elimi- 
nation begins, 
separating burned 





hard and 


Leg baked. Surface 
process 
the 
from the healthy skin. 

Figure 2 shows a third degree burn, caused by 
flame. It was taken the second day after the occur- 
rence. The skin is baked brown, dry and hard, and is 
insensible to the touch. The whole surface is swollen; 
in some parts the cuticle has been removed, in others 
it is forming blisters. It was treated with continuous 
moist compresses with 2 per cent. solution of aluminum 
subacetate. Figure 4 shows the same burn one week 
later. Toward the periphery where the blisters were 
situated the epidermization is well advanced. Where 
the eschar sloughed out 
the granulations are form- 
ing. In the center where 
the burn was still deeper, 
the eschar is still hanging 
on. The eschar is re- 
moved without forcing. 
the shreds which are de- 
tached are seized with a 
thumb forceps and taken 
off with scissors. In this 
Way we avoid pain, and 
still better, the bleeding. 
When the blood vessels 
are broken the door is 
opened for infection. The 
Lurned skin in the tissues 
is so adherent that it is 
unpossible to remove it without producing trauma. 

Nature removes the burned from the healthy tis- 
sues, and it is our duty to help this process and not 
to disturb it. In many cases when we believe we have 
a very deep eschar we are surprised in a few days to 
see that the shreds of burned skin are sloughed off 
and there remains underneath a clean healthy gran- 
ulating surface, which soon shows islands of epithe 
lium and in a short time heals. The elimination of the 
eschar begins between the third and the fifth day. 


me Skin brown 


d irk 


7. Ferrarini, Guido: Die toxische Lehre in der Pathogenese des 
Verbrennungstodes, Dermat. Wehnschr., 1913, No. 12, p. 335. 

8. Spietschka: Uebcr verbrennungen und Verbrennungstod, Arch. f 
Dermat. u. Syph., ciii, Nes. 1 to 3. 























\n inflammatory process starts around the eschar by 
wav of a FTOOVE which separates it from the healthy 
tissues. The separation is effected in from eight to 
twelve days. 
an uneven bottom and irregular edges, on 
of the irregularity of the mortification of the tissues 
\fter the elimimation of the 
abundant granulations ceme up to replace the loss of 
substance of the skin. From the edges of the granulat 
ing wounds the epithelium is concentrically reformed 
and, furthermore, islands of epithelium appear in a 
round form in different places in the middle and 
these, gradually growing, peripherically cover the 
newly formed tissues This is the process of cica 
Scar substitutes the lost skin; it has no 
lhe ditheulty of the 


The resulting granulating wound has 
account 


disorganized tissues, 


trization. 
papillae and no hair follicles. 


cicatrization is the reproduction of the horny layer 
lhe granulations sometimes are irregular, luxurious 
ind abundant, and if not watched and kept under 
become irregular, 


control, the resulting scar may 


uneven, inelastic, con 
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In second degree burns | apply moist compresses 
When the 


Oy ned, 


of a solution of aluminum § subacetat 
blisters are distended with serum they are 
draining the fluid and leaving the epidermis in plac 
to protect the denuded papillary lave 
lhe application of compresses moistened with a 1 
per cent. solution of picric acid has been highly recom 
\tlanta, Ga., and a 
3: 4,000 solution of potassium permanganate has been 


mended, especially by Boland'® of 
recommended by Beck In my service | could find 
no advantage that the picric acid or potassium perman 
ganate had over the aluminum § subacetat It has 
been found disagreeable to handle on account of the 
staining 
on the burned surface and kept continually 
with the aluminum solution, and the whole is 
with a piece of oiled silk, so cut as to hold the 
in place 

(ily substances as 


Compresses of sterik yauze ar4re applied 
moist 
bound 


dre ssing 


earron oil, oleum lint and aqua 
calcis, so much recommended by Kaposi® and Wert 





tracted, distorted, pro 
tuberant and dishguring 
‘igure 5 shows a burn ot 
the leg and thigh, which 
came under my 
twenty days after the oc 
currence. The patient had 
remained im his house 
treating himself. It was 
covered with crusts and 
was infected with Bacillus 
pyocyaneus. The dressing 
in a few hours turned 
biue. Compresses moisi 
with 1:2,000 solution ot 
mercuric chlorid cleared 
the surface of infection. 
In Figures 6 and 7 burns 
of both hands and feet of 
the second and third de 
gree are well illustrated. 
(Jn the hands deep blisters 


service 





formed, which in a few 
days were removed and tn 











short time the burn 
healed. It took nearly __ Fig. 3 . 
two weeks for the eschat upper suriace infiltrated 
to slough off the feet with 
a third degree burn, and nearly four wecks for com 
plete recovery. 

LOCAL TREATMENT 

In a first degree burn the application of dry pow- 
ders such as talcum powder, bismuth, or alum ts the 
best treatment. Rosslenger® has already recommended 
the exclusion of salves and of baths in these burns 
in order to avoid maceration and excoriations of the 
epidermis, which often constitute open doors for infec 
tion. In case of severe pain I recommend applica 


moistened with a solution of 


tion of compresses 


aluminum subacetate of from 2 to 5 per cent., which 
will calm the burning pain. As soon as the patient 
is eased the dry powder is applied. In a few days 


the redness and swelling disappears, and under a 
superficial desquamation the skin returns to its nor- 
mal condition. 


9. Rosslenger: Die erste Behandlung bei Verbrennungen und Ver 
hungen, Intern. Med. Kong. in Wien, Septet: r, 18 


heimer,’* according to our experience must be avoided 
We must agree with Verney” that carron oil in many 
cases is dangerous, on account of infecting wounds 

When the shreds of epidermis forming the blisters 
are easily detached all are cut off by means of a pan 
of scissors and a thumb forceps and the whole surface 
is gradually cleared. The papillae are already covered 
by a newly formed epithelium, the surface is red, 
and a little oozing can be noticed. At this point the 
treatment, exposing the surface to plain air 
is very useful. In the beginning the patient complains 
of the burning and wishes to have it covered, but afte 


sneve* 


i while he does not experience much discomfort The 

1 I ] K N \ Med. J Aug 191 

11. Beck: Treatment of Severe I sin C l 2 \I h 
N 8, 19] 

l Werthe er: Zur Behand Verbre inger } te 
Munche ed. W nschr 18 N ] 

13. Verney, A. E.: Ueber Be g Brandw ,D 
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surface is left exposed to the air for one hour at first, 
later for two or three hours. The surface is then 
dusted with powder and covered with sterile gauze. 
\ second degree burn can recover in the course of 
one week or ten days. Some little points may remain 


which ooze and granulate , 
these may be touched up 
with 3 per cent. nitrate of 
silver, and to prevent the 
formation of crusts ai 
night can be covered with 
2 per cent. boric acid in 
petrolatum 

The treatment for a 
third degree burn ts nearly 
the same. I mostly use 
compresses moistened 
with aluminum subacetite 
solution for the purpose 
of softening the eschar 
and helping the process of 
elimination. In the skin 
burned to the third de 
gree, there is no more life, 
no more circulation, the 
proteic elements are ck 


BURNS 


RAVOGLI 


look like epidermic grafts, and, in a round shape, 
keep reforming the epidermic layer. We believe with 
Hebra and Kaposi that these epithelial islands are 
the results of preexisting epithelium emanating from 
portions of the mucous layer, or from hair follicles 











composed, and it has to be eliminated from the living 
tissues. This is done by nature herself. Between the 
third and the fifth day a groove is formed by inflam- 
matory process around the eschar which is gently 


letached, and = gradually 
eliminated. With scissors 
| cut awav all the shreds 
ef the eschar which hang 
on the surface, without 
forcing. When the es- 
chars are removed by 
force the tissues tear and 
bleeding follows. Bleeding 
means the opening of the 
| lood vessels, and causing 
them to absorb the putrid 
material, which ts derived 
from the burned tissues 
which form the eschar. 
This is the time when the 
patient has more imtense 
fever due to the entrance 
of the poisonous = sub 
stances into the system. 
When fever is high and 
pus is formed on the sur 
face, compresses mots- 
tened with 1: 2,000 solu- 
tion of mercuric chlorid 
have given me the most 
satisfactory results 
When the eschar has 
heen completely elim 
nated, the resulting 


_———— co 





Fig. 5.—Burn from hot 





\. hich escaped destruction. 
Recovery is therefore 
obtained through cicatri 
zation, from newly formed 
connective tissue in which 
papillae, hair and glands 
are missing, and which is 
covered by a thin, slowly 
produced epidermis. 

In order not to disturb 
the process of epidermiza- 
tion, the Sneve method is 
useful. It has_ been 
pointed out that the direct 
application of the gauze 
on the granulating area 
tends to delay the healing 
of the burns. The adhe- 
sion of the gauze to the 
surface has been consid 
ered as interrupting the 


process of repair, and as causing unnecessary pain and 


rcomoved. 


drain of nervous energy cach time that the dressing is 


\s I have already said, the exposing of the granulat- 





week 


7 


ing wound to clean plain 
air is advisable ac this 
‘ime, and the surface is 
improved by its drying ac 
tion. So long as parts of 
the eschar, necrotic parti 
cles and infectious detri 
tus are still on the sur 
face, moist dressings with 
mercuric chlorid must be 
used, in order to clean the 
surface and favor their 
sloughing off. 

The open-air treatment 
and the direct application 
of the sun’s rays to ulcers 
and wounds has been ad 
vised for many years. Re 
cently attention was called 
to this by Wagner" and 
(scar Barnard,'* the lat 
ter claiming it to be a dis 
infecting and a_ healing 
power. In minor burns. 
open-air treatment had 
been used by W. P. Cope 
land,'® protecting the 
wound by means of a 
pasteboard bex, and by 
Reid,’* who protected the 


ad 











wound is rose re ad. clean. surface M ith a wire eage. 


and slightly uneven on account of the different depths As stated, we expose the granulating surface to the 


of the burn. On the whole surface healthy granula 

; 7 , 7 ; +: 14. Wagner oted by Sneve Oo entralbl. f his 7 

tions form a substitute for the lost skin. From the | ,0°%\¢) » H.: Quote Sneve, Note 2, Z I. f. Chir., D | 
epidermis at the edges an epidermic layer gradually 15. Barnard, Oscar: Munchen. med. Wehnschr., Jan. 5, 1904, quoted 

: : ° e p >. 9 ‘2 l sneve, Note 

tends to cover the granulating surface as a whitish thin 16. Copetend, W. P.: New Yotk Med. Rec. 1087, quoted by Sucve 

cover. In different places in the center of the granu Note 


lating wound, islands of epidermis are seen, which — xox 











air only for a certain time, from one to three hours 
More than that inconveniences the patient, the secre 


tion begins to form crusts, and we prefer to cover the 


surface again after this length of exposure 

It seems that the plain ait stimulating 
the granulating surface from which clear serum 1s 
oozing. The serum dries up when exposed to the air 
and forms an homogeneous film, which covers the 
granulating papillae. From the 
edges the epithelial cells under 
neath keep extending — thet 
whitish layer which covers th 
granulating surface. When ex 
posed directly to the sunlight 
the action is much stronger. 
ind if the surface ts not sterile, 
vesicles are formed at the edges, 


acts by 


which easily break and form 
rusts which are soon removed 
with compresses moistened in a 
1: 2,000 solution of mercuric 
chlorid. 

It musi not be forgotten that 
the granulations need to be 
touched with a solution of silve: 
nitrate every other day to pre 
vent irregular, or keloidal scar 
The wound after being exposed for from two to three 
hours. must be covered with a suitable dressing as 
2 per cent. borated petrolatum on [english lint. Whei 
the granulations are pale and show a tendency to the 
formation of pus the application of a mixture of cas 
tor oil and Peruvian balsam also gives good results 
however, cannot be used for a long 
Kuss'* 

a piece of 


his dressing, 
time on account of producing irritation 

cates covering the burned surface with 
S a protective, cul exactly to fit the 


advo 


caoutchoue paper a 
wound, having holes to 
lrain the serum, and al 
lowing motstening im s«it 
solution his is covered 
with patches of gauze also 
moistened with salt solu 
tion. When a burn in 
volves a joint, the sear has 
to be watched so that it 
does not cause contracture 
of the limb. The fingers 
eyelids, and lips, must be 
kept separated with lint. 
so that no adhesions may 
occur l 
In a burned area ot a 
large size, without a tendency to the formation of 
epidermis, a few grafis of epidermis after the method 
of Reverdin, wiil help to produce the epidermizat:on 


Burn of tl 


r 


SYSTEMI TREATMENT 


\n extensive burn, no matter of what degree, causes 
always a general systemic reaction. In the beginning 
the patient may suffer primarily from the shock 
Klauder’” calls attention to this condition, and advises 
injections of morphin or strychnin in the very begin 
ning to prevent this condition In my service cases 
of shock have been rare More often I have seen 
eastroduodenal ulceration, with continuous vomiting, 
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BURNS RAL OGLI 20 


sometimes nephritis, and pneumonia In nephritis 
the intravenous imyection of Fisher's solution with 
the internal administration of digitalis has greatly 


helped, and in a few days the urime was clear ot 


ibumin The fever following the burn rises and 
falls somewhat resembling that of typhoid fever In 
ill mv cases the administration of chinin has been 
very beneficial and | considet i one of! the most 
1 I ] inti eptics ly du ly 
thr | tient nnproves Le 
the teve gone, stantial 
diet must be given with s 
tonic iron prepat 1 f 
prove the general condition ot 
the pati 
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It quiets the pain, diminishes the hyperemia and does not give 
any trouble through discoloration, such as occurs with picric 
acid and permanganate of potassium, which have no other 
beneficial effect than to soil the clothes and the attendant’s 
hands. Early prognosis is extremely interesting, as Dr. Zeislet 
has said | have seen cases in which it was thought the 
patient would rapidly recover, but he died, and vice versa 
In the matter of resorcin, | prefer mercuric chlorid for this 
reason: | have shown the illustration of a leg and thigh 
burned after twenty days which came under my service, and 
when the patient was taken to the hospital the lesion was 
infected with the Bacillus pyocyaneus. 1 must say | am afraid 
of Bacillus pyocyaneus. The use of mercuric chlorid 1 or 2 
per thousand by continuous bathing I think is the best way 


to get rid of the Bacillus pyocyaneus. The Sneve treatment 
is very good. Expose the resulting wound, when granulating, 
to the plain air for one hour, and no more, as after one hour 


the patient feels such discomfort that he cannot stand any 
more; for this reason very seldom do I extend that to two 
or three hours. In the same way | use the direct rays of 
the sun. I treated a case of very severe burn in a boy of 12 
with a large granulating surface infected with pus germs; 
the exposure to the sun had an antiseptic effect on that suppu 
rating surface and epidermization began. But the boy could 
stand hardly one hour's exposure to the rays of the sun 


EXPERIENCES IN MILITARY SURGERY * 


W. EARLE DRENNEN, M.D. 
BIRMINGHAM, ALA 
he ideas presented here were gained during a 
service at the American Ambulance Hospital at Paris 
during the latter part of 1914 and the early part 
of 1915. Hence the point 


speaks well for those in charge of the commissary 
They were uniformly well nourished and healthy in 
appearance, facts which go far toward minimizing 
shock. 

The modern sharp-pointed, steel-jacketed. so-called 
humane rifle ball, despite all claims to the contrary, 
is remarkable for its severe and mutilating trauma 
The point of entrance may be a small slit, or round 
wound, but the wound of exit is quite often large and 
ugiy, with herniated muscles, giving it a mushroom, 
or explosive, appearance. In our Spanish war, the 
high velocity rifles, shooting balls of the Mauser type 

that is with an oval end and with the center of 
gravity near the middle of the mass—made wounds 
which were, comparatively speaking, quite humane 
The effects of the modern rifle bullets are usually 
classified according as they occur in one of four zones 
These are: 

First zone ( Oto 500 vards) explosive effects 
Second zone ( 500 to 1,000 \ards) penetrating effects 


Third zone (1,000 to 2,000 yards) simple wounding effects 
Fourth zone (2,000 to 2,500 yards) contusive wounding effects 


It is no exaggeration to say that the modern sharp 
pointed bullets are all potentially dumdums, for it i 
the rule rather than the exception that the ball, after 
striking, pivots and turns sidewise. This is explained 
by the fact that the center of gravity is situated far 
back, near the base, so that the slightest deflection of 
the point from the line of flight is an instantaneous 
command for the base to swing forward. From such 
balls picked up on the battlefields, and some extracted 
from the wounded, it 1s seen that not infrequently the 
base of the bullet is de- 
formed in consequence of 





of view is that of the sur- 
geon at a large base hos- 
pital. 

In any discussion of mili 
tary surgery, the questions 
of shock and physical fit 
ness naturally occupy a 
preminent place. Surgeons 
at the first-aid stations say 
that the degree of shock ex 
hibited by wounded soldiers 
is much less than that seen 
In civilians sustaining simi- 
lar injuries. It is remark 
able how little shock is 
shown by men received at 
the base hospitals suffering 
from grave injuries 24 to 48 
hours after being wounded 
Phere can be no doubt that Vig. 1 Showing tyne of 
the mental attitude plays 
a considerable part in this. The wounded soldier, 
while discouraged and suffering, sees visions of a com 
fortable bed and pleasant surroundings, feels himself 
somewhat of a hero, and escapes at the same time from 
the ever present specter of impending death. In the 
mind of a civilian similarly injured, the mental picture 
is entirely different. He begins immediately to grieve 
over a multitude of troubles, loss of wages or position, 
and in civil life, gunshot injuries are not infrequently 
attended with shame and chagrin to the sufferer. The 
physical condition of the French and English soldiers 


* Read before the Section on Surgery, General and Abdominal, 
the Sixtv-Sixth Annual Session of the American Medical Assoctati 
San Francisco, June, 191 








striking first, while the 
sharp point is in nowtse 
altered. From this, it would 
seem that these bullets of 
ten possess a wobbling mo 
tion, and even rotate on 
their transverse axis, par- 
ticularly toward the end of 
their flight. 

Modern field artillery 
consists, for the most part, 
of 3-inch field guns and 
6-inch howitzers The ex- 
treme ranges or these guns 
vary from 5,000 to 6,700 





yar ds The projectiles 
weigh from 15 to 20 
’ pounds fhe (German 
eS shrapnel contains from 300 

to 500 round lead bullets, 
hardened with antimony, which vary from i to i.o 
cm. in diameter, and in weight from 10 to 16 grams 
In the present war more than 80 per cent. of the 
ammunition used by field guns is in the form of shrap 
nel. <A 3-inch shrapnel shell may be described as 
a steel or brass tube with a solid base and a detach 
able head in which there is a time fuse. At the base, 
there is a charge of about 3 ounces of black powder, 
and in the center of the tube is a core of gun cotton 
to assist in the explosion. Surrounding this core are 
placed lead balls, which are, in turn, surrounded by the 
smoke-producing matrix. This latter serves as an 
index to the gunner to locate the point of explosion 
Shrapnel will kill at 6,500 yards, at which distance it 
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as a velocity of 565 feet per second. At the moment 
of the explosion, an additional 300 feet per second is 
imparted to the lead bullets—thanks to the powde 
and gun cotton. The time fuse can be cut so as to 
cause the projectile to explode at any given one-sixth 
of a second during its flight. The number of effective 
fragments varies from 600 to 1,500, and area of dis 
persion, from 400 by 200 yards to 150 by 75 yards 
lhe Germans have an 11-inch howitzer with a range 
of 8 miles, which shoots a projectile weighing 748 
ounds. This strikes with an energy of 5,000 foot-tons 
It requires a blow of 60 footpounds to kill a human 
The terrible clhcacy 
of modern artillery has 
not been exaggerated in 
Shrapnel 
wounds are more fre- 
quent than rifle inju- 
ries, and are often mul 
tiple. Thus, in 20 
wounded French sol- 
diers, reported by 
Hartmann,’ 169 were 
injured by artillery 
projectiles ; 127 by 
fragments of shells; 41 
by shrapnel bullets; 
only 99 by rifle shot. 
Wounds 
artillery differ chiefly 
from rifle 


any degree 








caused by 





wounds in 


, - ? ; Fis M ting 
that the missiles are apt t ¢ . ( 
to be larger, and, trav- of lower B 
cling at a lower veloc- Little <b R 


ity, they more 
clothes and dirt into the wounds. It 1s noticeable how 


frequently shrapnel bullets break a bone, and at the 


carry 


same time are arrested in the tissues The singular 


of bone 1s used advisedly, for one rarely observes 
both bones broken either in the forearm ot leg lt 
ould seem that they possess just the required momet 
tum to break anv bone, even the femur or a vertebra, 
na this accomplished, they are content to Test ini 
do no more 
Che iron envelope of the shrapnel shell is shattered 


if explosion 


into thousands of pieces at the moment 
| the wounds made by these rough masses are often 
severe and lacerated It is uur puzzlis yy how small 


the wound of entrance can be in comparison to the 


ize of the fragment itselt Thus, a piece of ragged 
shell which had traversed the anterior wall of the 


axilla measured 1 by 144 by ™% inch, and, taken fron 


the chest cavitv, had a wound of entrance at the 

nterior border of the deltoid which measured less 

than inch long. and was a mere slit, a phenomenor 
g | 


which can with difficulty be explained by allowing 


tor the greatest elasticity of the skin 
fhe regional distribution of injuries in battle has 
heen estimated as follows 
Mortalit 
Percent ve Per ntawe 
Head 15 5] 
Neck Z Is 


Perforating spine é 
Perforating chest 4 25 
Perforating abdomet } 
Upper extremities ; 
Lower extremities wv 
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\s a basis for the sanitary and ambulan eC Cortes 


il is estimated that th batth casualties are as 
follows 
Percentage 
Killed 20 
Nontransportabl ea 
and | } lw es - 
») 20 per « ) 
Reguiring trat tion wv 
'aé f ‘ eC 
Sligl l woul ible ill +) 
1) . . . 
latients whos myuries im the Opinion Or tin still 


vould permit then 


returning to the firing line within three weeks wer 


geon at the classifying station 


sent to the hospitals known as the hospitals of the zone 
of the army. These hospitals are located within an 
imaginary zone extending backward about 20 miles 
from the firing line. Those whose injuries were most 
serious were sent to the base hospitals lo attempt 
an enumeration of the various wounds seen, bizarre 
would be endless and useless 

\t the base hospitals, there were no fresl gunshot 
wounds of the Now and then a 
patient who had survived with some complication 


ettects, ete 


abdomen to be seet 


such as an abdominal abscess, w sent in for an oper 
ation \cute appendicitis was fairly commor \t no 
Lin did | see a wound mace by thre bavonet {ne 
traumatic aneurysm was seen lhe treatment of th 
different types of wounds varied somewhat, according 


to their location and extent: but, in the main, a routing 


. , . | + | ’ 
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| have no statistics to present, I have no hesitancy 
in saying that it had a beneficial effect on the wounds. 
In no case in which it had been used did gas gangrene 
develop, and, in all cases, the wounds were kept sweet, 
and free from the terrible odors with which one often 
had otherwise to deal. The main point in the treat- 
ment of the wounds, however, consists in the estab- 
lishment of free drainage. This is best accomplished 
by free incisions and the use of large, fenestrated soft- 
rubber tubes, varying from 
one-quarter to three-quarters 
of an inch in diameter. 

The great complications 
most feared in military sur- 
gery are tetanus and gas gan- 
grene. Cultures taken from 
wounds were teeming with 
acerobes and anaerobes, as well 
as the ordinary pyogenic cocci. 
lt is safe to say that more 
than 95 per cent. of the 
wounds suppurated. This may 
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tion. It has been demonstrated that the spores of 
tetanus may live for months in the walls of wounds 
or old sinuses in which the circulation is quite feeble. 
Such a patient may thus become a tetanus carrier, dif- 
fering from the typhoid carrier, in that he is danger- 
ous only to himself. Such cases, when they are to 
be subjected to a secondary operation should always 
be given a prophylactic injection of antitetanic serum 
the day before the proposed operation is undertaken. 

The other great complica- 
tion to be feared is the one of 
gas gangrene , the more so, be- 
cause we have no certain 
means of preventing its devel- 
opment, and once developed, 
no sure method of combating 
it. Maisonneuve, in 1853, 
first described the condition. 
li: 1864 Pirogoff named it 
acute gangrencus ederma. (ras 
bacillus infections as seen in 
the present European conflict 








be explained by the fact that 
this war is a dirty war in 
more ways than one. Bathing 
tacilities for the soldiers, for 
the most part, have been entirely absent or quite lim- 
ited. A wounded soldier who in civic life had been a 
man accustomed to the luxuries, told me that he had 
not bathed in more than three months. The most of 
this time he had spent in the trenches. The amount of 
tetanus now seen is almost negligible—thanks to the 
general use of antitoxin. In the early part of the war, 
Hartmann reported 36 cases developing in 2,473 
wounded soldiers, and at the Hotel Dieu, of Bourg, 7 
cases developed among 900 wounded. In none of these 
cases had antitoxin been administered. I saw one fatal 
case in which the infection came from frozen feet, 
and, unfortunately, the prophylactic dose of antitoxin 
In another case, the antitoxin was 


to eaplude uearby 


had not been given. 
administered only on the sixth 

day after the receipt of the - 
injury—a shrapnel ball having 

passed through the right thigh 

and lodged in the left. Two 
Gays after the antitoxin was 
administered, that is, cight 
days after the injury, symp- 
toms of tetanus first appeared, 
became quite 
marked. It is interesting to 
note that his wounds were 
closed without drainage by a 
field surgeon, and that he 
spent the first night after 


and soon 


Vi +.—Shrapnei wounds, | 
to the soldiers are, to fall pri 





ne when a shel is expec | 


are usually of a mixed type, 
pyogenic organisms growing 
in symbiosis with putretactive 
saprophytes. It is admitted 
on all sides that the causative agent is an anaerole, 
or anaerobes. The Bacillus perfringens, which is 
identical with the Bacillus aerogenes capsulatus, is 
quite constant, and 1s generally considered as being 
responsible for the condition. It was present in all 
cases at Neuilly. Other bacilli which have been 
recorded as causative are: Bacillus oedematis maligni, 
Pseudobacillus oedematis maligni, and Bacillus colt. 

Clinically, gas gangrene presents a striking feature. 
In all cases seen by me the process began in an extrem 
ity, and in every instance there had been a serious 
primary injury to the great vessels of the limb. There 
was a rapid spreading of the process, with an increas- 
ing area of anesthesia, often involving the entire mb 
within thirty-six hours. In 
some cases there was a fairly 
distinct line of demarcation ; 
in others, the infection was 
progressive and extended to 
the trunk and became gen 
eralized. 

(Gaas gangrene, contrary to 
moist gangrene, begins at the 
edges of the wound and not at 
the periphery. The edges are 
at first an angry red, later be 
come greenish, and, finally, 
turn black. The skin is cold 
and clammy, of a dark, bluish- 





being injured in a stable. This 
patient recovered after receiv- Minden Digg gay “aged oom 
ing daily doses of 40 c.c. of wis taken. Amputaticn re 
antitetanic serum injected in- 

traspinally, a like amount of spinal fluid having 
first been withdrawn. This was continued for three 
consecutive days, and thereafter 60 c.c. were 
injected daily for several days into the muscles. There 
is one point in regard to tetanus which has been noted 
in this war, I believe, for the first time; that is, that 
infection by tetanus bacilli is apt to recur whenever 
operative procedure is carried out on an old wound 
which has previously been the site of a tetanic infec- 


Fig. 5.—Condition of feet from frostbite in the trenches, 


tre 


lted in recovery 


black color, with many large 
Llebs on the surface, and the 
whole affected extremity is 
enormously swollen. Crepita- 
tion may be felt on palpation, and the tissues to the 
touch give a peculiar pulpy, boggy sensation. If 
incised, a flow of dark bloody fluid results, which con 
The gas may be seen to 


en ten days before picture 


tains many bubbles of gas. 
bubble up from the tissue planes into the wound when 
pressure is exerted thereon. In drawing blood for a 
blood culture in cases in which the infection has 
become systemic, many bubbles of gas may be seen to 
flow into the receptacle directly from the vein. At 
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necropsy, myriads of bubbles may be seen in the 
mesenteric vessels. Dr. Benjamin Jablons, patholo 
gist at the American Ambulance Hospital in Parts, 
demonstrated to me a phenomenon first observed by 
himself, namely: the presence of very small subpert 
toneal blebs, or vesicles, mostly on the intestines; but 
also beneath the parietal peritoneal membranes, which 
first make their appearance from four to five hours 
after death. So far as | know, they are peculiar to 
this condition. 

As regards the treatment for gas gangrene; many 
measures have been tried, and none found effective 
Lawson and Whitehouse, two English surgeons, report 
8 cures and 3 deaths in 11 cases treated by their 
method. ‘This consists in undermining a zone of skin 
surrounding the extremity and well above the infected 
area, and injecting this area with neutral hydrogen 
peroxid at body temperature under pressure. At the 
same time, the infected area is incised, drained and 
treated according te general surgical principles. The 
use of a serum, the injection of oxygen under pressure 
with a large hollow 
needle directly into 
the tissues, proved 
of no avail. The 
best results were ob- 
tained by multiple 
incisions, which gave 
free drainage and 
undoubtedly aborted 
some incipient cases 
In these cases, de- 
spite the large 
amount of drainage 
from the wounds, 
heavy dressings 
should be avoided in 
order to permit di- 
rect contact of the 
air with the wounds 
as freely as possible 
When amputation 
has been decided on, 
it must be done high 





t \ [dr re 
up and the wound Drainage , te Bi 
left open In five ' oo orng ; — 
- g position Dr ge is prever ed 
such case with am- nutrition, 


pultation the patients 
recovered. In the malignant cases, in spite of every 
effort, the end came rapidly, preceded by delirium 

The question of gas gangrene is one of paramount 
importance to the military surgeon, and as yet the 
last word on this subject is far from being said 

Secondary hemorrhage constitutes another compli 
cation against which one must guard During my 
service, there were two deaths from this cause 

Joint injuries were common. Six cases of infected 
knee joint were seen, all of which recovered, drain 
age and extension being employed. In no case were 
the crucial ligaments cut, or the joint resected 

Of even greater interest are the compound fractures 
ne sees, sooner or later, practically every bone in 
the body broker. These fractures differ from those 
in civil hfe chiefly by the greater displacement of the 
fragments, greater splintering and comminution of 
the bones and the tendency toward limiting the injury 
to one bone where there are two in an extremity. Fra 
tures of the extremities are very common, as migh 





be expected from the high percentage of wound 


received in these parts lt 1s in reality just. the 
cases which tax the judgment and ingenuity of the 
surgeon, for they constitute the greatest problem seer 
at the base hospital Ncedless to sav, they are 


infected 
Pathologically, a compound infected fracture m 

be compared to a common boil.’ \ boil comes from 
pyogenic organisms which have gained entrance and 
lodgment in the subcutaneous tissue The infectior 
takes place through some microscopic wound or an 
abrasion, and thus, in a sense, the wound has been for 
the moment compound Che germs grow and give oft 
products of their activity, and the tissues, 
turn, react against them he capillaries dilate, the 


in ther 
blood stream becomes slow, leukocytes enngrat 
some forming a protective barrier about the periphery 
of the inflammatory process, others destroying micro 
organisms by phagocytosis, and still others perish in 
the struggle and become partially distintegrated and 
go to form pus. Just inside the protective zone 1 
laver of innermost 
living cells, which | 
shall call the zone ot 


| his ZOU 





nutrition 
is by no means sta 
tionary, for it fluctu 
ates back and forth 


with barometric set 











, of ' tor ' 
hich 1] 17 ulat 
: re | met ‘ 
lism el ted | 
no t of re 
het ened lf 
pre dt nave 
est shed, that 1 
f the mall boil 1 
” . 1! ed | lrop ) 
tw Ot | escape 
tension is relieved by drainags his allows the zor 
ot nutrition to press in on the mitected area, the 
necrotic tissue 1s removed and healing rapidly occur 
if, on the other hand, dr Image is not obtaimed 
tension imcreases within, and the zone of nutriti 
is forced further and further back, with the result 
that the central portion of the now small sce 
loses its nutrition and dies lhe living cells atta 
the necrotic mass at its periphery and caus 
tomic separation of the dead trom the living I 
central necrotic mass, the laity speak of as the “core 
When the cor is removed by micimsion, tens 
reheved by drainage, the Zone of nutriti nN ¢1 
on the abseess cavitv. and the yound is heale 
eranulating, the destroyed tissues being replac 
new connective tissues 
In compound infected fractures is ¢ ( 
same thing very su fracture ol 
r I 
\ w ¥ 
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abscess cavity. The core, when it is made of bone, 
we call a sequestrum. The zone of irritation, with its 
increased powers of repair, we call the involucrum, 
and the zone of nutrition, or the innermost layer of 
living cells, is formed from the innermost layer of 
the involucrum. 

If, in these cases, sufficient drainage is obtained 
and maintained, tension will not occur, and good nutri 
tion of the fragments within the infected area will 
In this way rapid restoration with but 
However, 


be assured 
little or no loss of tissues will occur. 
if drainage is poor or imperfect, tension will occur, the 
nutrition of the tissues will be impaired or destroyed, 
and the formation of a sequestrum with healing long 
delayed will result. 

In operating on compound infected fractures, it 1s 
important, 

1. To make large incisions; it is usually best to 
make the incision so that it will be dependent. 

2. To remove all foreign bodies. 

3. To remove all loose or detached pieces of bone. 
The fingers form a_ good 
guide to go by. All pieces 
that can be removed by the 
fingers without undue effort 
should be taken away. 

+. To maintain drainage ; 
this is best done by the in 
sertion of large fenestrated 
rubber tubes. 

>. To use absolutely no 
foreign material of any kind 
in the wound, such as wire, 
chromic gut or bone plates ; 
the use of these means noth 
ing but trouble. 

6. As to the question of 
amputation, the tendency ts 
rightfully more and = more 
toward conservatism. Under 
favorable conditions, it 1s 
marvelous what nature will 
do in the repair of broken 
and infected bones. It is now 








possible to save limbs and ra, 7. — Compound 
- Tecte 1 re 1 er 
restore them as useful mem s ‘ Cours 
bers, whereas formerly it picated 5y typhou’ feves 
: Drainage ' upper tragment 
would have been considered R l Large sequestr 
. ] r the < 
entirely correct to amputate eter ie re R 


If the economic status of the genogram ten weeks aiter 
patient is not to be consid 
ered, the question of amipu 
tations becomes more and more identical with the ques 
tion of the limb’s viability. With the recent additions to 
our knowledge in the realms of bone grafting and trans 
planting, many wonderful results are being obtained. 
The after-treatment of compound infected frac 


tures consists in the maintenance of drainage and 
extension. Both are most important. Dr. Blake 
has advised a very simple and effective apparatus 
for extension of the lower extremity. It 1s 


much like a Thomas knee splint, resting above 
against the tuber ischii, the great trochanter and the 
pubic bone, and extending below well beyond the 
plantar border. Ile also made another such apparatus 
for use on the humerus. Both are made of metal, 
and can be bent in individual cases to permit of dress 
ing wounds at any location. 





Jucy 


The soldier permanently disabled, or injured so 
greatly as to prevent his return to the army, begins 
to turn his mind toward the pursuits of peace, toward 
industrial activity. So in just such cases do we find 
the surgical problems approaching those of everyday 
peaceful life. It is here that various plastic operations, 
repair of nerves, transplanting of bone and_ other 
tissues are finding a useful field. All Europe will 
soon be one great laboratory for such constructive 
surgery, and he who can will do well to avail him 
self of the opportunity. 


XERODERMA PIGMENTOSUM 


ITS TREATMENT WITH AUTOGENOUS SERUM * 
J. B. KESSLER, M.D. 


IOWA CITY, IOWA 


In 1914, two children from Clarinda, lowa, were 
sent to the asylum for the blind at Vinton, lowa. Some 
time later they were referre«| 
to the University Hospital 
to be treated for weeping 
eczcoma. 

Family History.—Their father, 
a carpet weaver, aged 37, was 
born in lowa. His health has 
been good, no history being 
given of disease or injury be 
fore the children were born 
Their mother, aged 34, was 
born in Missouri, and = was 
always’ healthy The = father 
and mother are not related, and 
neither were married before. 
The mother has had no miscar- 
riages and there is no history 
of carcinoma, mental distur 
bance or tuberculosis in the 
family 

Verdie F., a white girl 8 vears 
old, did not attend school until 
last summer, at the asylum for 


the blind \s a baby she was 

Q tieation te healthy and stout, being unde 

lency fracture o1 ne formed at birth There is no 
Pings tre ed history of snuffles or adenoids 
ew to thicl e to The present disease began when 

Be. : 4 she was 2 vears of age It 


first appeared on the face and 
limbs as little red spots. 

Qn examination we find the child to be small for her ags 
fairly well nourished; hair is light colored, the scalp covered 
with scales. Her face is thin and pinchec, the ears art 
atrophied and hard, the nose is drawn and pinched, the 
nostrils are flattened, the Ips are thin and hard and gannot 
be everted without pain. The whole face has a shiny, almost 
a glazed appearance, with underlying telangiectases. The 
eyes are red, and show conjunctivitis and marked photo 
phobia 

An irregular coalesced tubercle formation appears over 
the left eye, having almost the appearance of a_ tumor 
It is elevated '4-inch and is dark brown. Similar forma- 
tions, but more wart-like and smaller, varying in siz 
from a large pin head to a penny are on the forehead. They 
have scaly tops and are rough, and variable in color 


Five of these growths are on the forehead, one on the nos 


trils and two on the chin. The tumors are all located on 
* Read before the Section ot Dermatology it sthe 

Annual Session of the American Medical Asscciation, Sar 

June, 1915 
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the face and head The other parts il volved show a lenti Over the Tact neck and ears there are freckle like Spots 
genous or freckle-like pigmentation, and vascular telangi The skin has a glossy appearance as if stretched, so that 
ectases appear from the neck down to the buttocks, caused when the boy makes grimaces the skin pulls im fin l 
probably, from the dress being open in the back They about the neck and mout! The face has three tints, pink 
also appear on the thighs, more profusely on the back that white and dark brown, which appear as if put on at ditties 
ol the tront They are on both front and back ot the times, and cause a mottled appcarance I hie pPiymentati 
legs. on the flexors of the feet, and some may be seen extends entirely over tl ears mt the external meatus Hl 
5 even on the toes The arms show them on both extensor has continuous and marked photophobia His eve ire small 
A and flexor Surtaces They are on the front and back Oj and su ker There are no p Ip ble glands Freckles and 
the forearms, but on the back only of the hands. The lesions — telangiectases appear on the legs. arms. neck ” 1 ear 
ee om these surfaces consist of superficial light areas and are with marked atrophy of the kin of the ear ‘ 1 tac Th 
ie scaly with an under pigmentation They vary in size, and ippearance he is an exact counterpart of his sister, except 
are flat on the surface. On the back of the hands the skin — that he has no tumors and his back is not freckl 
‘ in beginning to take on a furrowed appearance Conical Orpha F., the oldest of the childr had the ame di 
patches occur which look like those of leukoderma and show ease. which commerced whet e was 1 vears of age 
no pigmentation. The skin seems to be attached to the under 
lying structures. The neck is slightly flexed, but rotation 
and extension are normal. There are no palpable glands 
The pulse rate is 84, the temperature at times rises to 99 
The lungs and heart are normal The abdomen shows no 
pigment The skin of the neck and face is dificult to pick 


























l Any rar f ef n ron \ ' 
! ehead t ¢ 
»: it is hard and stiff and firmly attached The skin n : ' . 
her regions varies from normal elasticity to almost entire “I “Ns ouare : 
it (Figs. 1 and 2) ~— une er lite, 5 | 
The blood count shows whites 11,800, reds 4,980,000; 3! the age of IS 
polymorphonuclears 80 per cent., eosinophils 1 per cent., small vm 4 — a 
lymphocytes 17 per cent., large lymphocytes 2 per cent as © une - “ c to ft 
lhe urine is normal. Microscopic examination shows ep ner other « re ren al otha tive the disease be 
thelium but no blood cells, an occasional pus cell, no crystals two livar K Hare is little re ! : Ie ! 
and no bacteria tacked ! : \t am Ove Ista 
d Hloward | white boy, aged 6, began at the age of 2 locations ac ible to the ! ray 
' show this disease The lad is small for his age, and has Gross | 1) Dear 
shrunken appearance. His legs and arms are small: his from tlie evel ‘ | | 
face seems to be drawn toward the midline One is struck appearance 
mmediately by the hanging of the head and the = spotted The specimen consists of tw 
ppearance of the face. The chin and the nose art small the left evelid and the 
and angular. The hair is brown, dry and. shagey Lhe from the left side measure ] | 
alp is covered with white scales that are d ind very reddish-g1 is firn ‘ ilage-] 


fine, and closely adherent is nodular The growt removed from 
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similar in size to the one described, but is thinner, appearing 
like a piece of skin with a roughened surface. 

Examination—A section of the growth from 
irregular and 
superficial layers of which 


Microscopt 
the left side presents at 
unbroken epithelial border, the 
are cornified and overlaid with an accumulation of poly- 
morphonuclear leukocytes. At points this epithelial 
border sends strands of epithelial tissue into the underlying 
structure. These appear as larger and smaller strands or 
islands, the centers of which show a concentric laminated 
cornified epithelium brightly 
These epithelial islands are present in great num- 
bers, but individually are small and occupy only a small part 
of the section. The tissue which intervenes between them is 
to some extent, of a fibrous nature, but for the most part 


some port ms an 


some 


arrangement of which stains 


with eosin. 


is made up of round cells, closely packed, sometimes shown 
in the form of cords of cells, but more frequently arranged 
Where the round cells are arranged in 
fibrous appearance, 
These round 


in dense masses. 
cords the intervening present a 
which stains a bright blue with lLematoxylin. 


spaces 


cells are a little larger than a red blood cell. The nucleus 
occupies nearly the whole substance of the cell. It is granu- 
lar in appearance. Frequently mitotic figures may be seen. 
A section of the growth 
same appearance as that described in connection 
left, but to a much less extent (Fig. 3). 

From. these would make a 
squamous-celled carcinoma. 

A microscopic section of the contiguous skin shows the 
superficial epithelium cornified and desquamating. 
sional points of thickening of the epidermis are noticeable 
by a bulging on its surface and more active cell multiplica- 


from the right side presents the 
with the 


findings we diagnosis of 


Occa- 


tion in the lower layers. The 


VARIATIONS 


WILLIAMSON yome. A. 


disease terminates fatally, is interesting. The 
Some of you may have seen 
One of those children 


and that the 
disease is a type of carcinoma. 
the family group which was imported 
developed a huge tumor in the orbit and died very soon 
But we do have indigenous family groups in this country and 
they are interesting. 

Dr. J. B. Kesster, Iowa City: The point I lay 
in this paper was not what | did in these two cases, but wha 


stress ot 


might be done if the cases had been taken in the beginniry 
The disease in the little girl had existed four or tour a! 

one-half years, and that of the little boy two and one-hal! 
years. He had not reached the tumorous stage, but had a 
growth on the cornea. I should certainly try this treatment 
if I got a case in the beginning 
improvement, I did not say there was a cure; that c 


There was an apparent 
uld noi 
he expected after it had gone as far as it had with these 
children. 

INFLUENCE OF AGE AND SEX 
ON HEMOGLOBIN 


NINE HUNDREI 


* 


4 SPECTROPHOTOMETRIC ANALYSIS OF 


AND NINETEEN CASES (PRELIMINARY REPORT ) 


CHARLES SPENCER WILLIAMSON, B.S., M.D 


Professor of Medicine, University of Illinois 


CHICAGO 


It has leng been known to those who have studied 
the variations in hemoglobin in the normal subjects 
that by far the greatest variations are those due to age. 

(Jur real knowledge of the 





corium is dense and more o 
infiltrated by 
mononuclear lympho 
cytes The infiltration is 
more marked in the vicinity 
of the hair follicles and ex 
Small 


here 


less diffusely 
small 


cretory apparatus 


hemorrhages are seen 


and there. 


Diagnosis. The ap- 
pearance of the disease in 
early childhood, the six 
kinds of lesions present in 
the majority of 
namely, lentigenous or 
freckle-like pigmentation, 
atrophic vascular 
telangiectases, warts, su- 
perficial ulcerations and bie 
tumors render it unmis- 
takable for any other disease. We were unable to 
find in the literature any form of treatment of this 
disease that promised a cure. At a venture we used 
autogenous serum, thinking it could do no harm. We 
gave the little girl five treatments and the lad six, at 
weekly intervals, with daily applications of theobroma 
to the skin. The general condition of the children has 
improved and they are gaining in weight. The 
improvement has seemed to result from the autogenous 
serum, so that if given in the beginning of the disease, 
| believe it would be highly beneficial. 

| am indebted to Dr. Royce for the pathologic 


findings. 





Cases, 


spots, 


-Section from nodule 


ABSTRACT OF DISCUSSION 


Ormspsy, Chicago: It is interesting to s« 
They are like the family 
there are 


Dr. OLIVER 5. 
these cases occur in family groups 
Hyde several years ago; 


proups reported by Dr 
That these growths are malignant 


now several such families 





age curve of hemoglobin 
begins with the work of 
Leichtenstern, who in 
1878 published his results 
in a monograph entitled 
“Untersuchungen tuber 
den Hemoglobingehalt des 
Blutes in gesunden und 
kranken Zustanden.” This 
author recognized 
clearly that a 

knowledge of the 
tions due to physiologic 
conditions, especially age 





very 
precise 
varia- 


and sex, was an indispen 
sable prerequisite for tli 
study of the hemoglobin in 
diseased conditions. Leich 
tenstern’s work was all 
done with the then newly discovered Vierordt’s 
method, which was by far the most accurate method 
then available. This research extended into the esti 
mation of the hemoglobin in a very large number of 
pathologic conditions, and the study of the variations 
undertaken more or less 


ised from eyelid of girl, 


due to age and sex was 
incidentally. 
Leichtenstern’s results made it perfectly apparent 
that any comparative determinations of hemoglobin 
must take the age and sex factor into consideration, 
or else be grossly inaccurate. In spite of these results 
and in spite of the authority of their distinguished 
author, this research made almost no impression on 
the medical world at large, and but very little on the 
students of hematology. I:ven now, in such extensive 
monographs on the blood, as that of Girawitz, one finds 


* Read before the Section on Practice of Medicine at the Sixty 
Sixth Annual Se-sion of the American Medical Association, San Frat 
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the age curve hardly mentioned, and the entire sub 
ject is often dismissed with the bare statement that all 
authors are agreed that the hemoglobin is highest at 
birth. Very few writers on clinical hematology seem 
to appreciate the fact that hemoglobin determinations 
on individuals of different ages, especially if young 
children be included, cannot be compared with each 
other without making a considerable error, if the 
ditterences due to age and sex be not taken into con 
sideration 

Again, much of the work done on hemoglobin 1s 
nearly valueless because of the IMmMpc rfection of the 
methods employed. None of the ordinary clinical 
methods are of sufficient accuracy to form the basis of 

research, when standards are to be established. In 
many instances, too, conclusions have been drawn from 
n entirely insufficient material 

In spite of the early date at which the work of 
Leichtenstern was done his results have the best claim 
to accuracy, since the method emploved by him, the 
spectrophotometric, was unquestionably even in the 
primitive form then in use, a very exact one Ihe 
original Vierordt apparatus used by him has since been 
supplanted by newer and better forms of spectropho 
tometer, so that this apparatus has now only an histori 
interest. The weak point in the work of Leich 
tenstern, aside from any shortcomings of the method 
used, is that he bases his conclusions, in many of his 
ie periods, on an entirely insufficient number of 
ases. For example, he examined no bales on the 
first dav of life, and his figures for the newborn up 
to the fourth day are based on the examination of 
nly four infants, three male and one female, the 
voungest being only thirty-six hours old. In his com 
parison of the sexes we find his figures for the third 
vear males based on one case, and for the fourth-yeat 
males also on a single case. For the age periods 51 
to 55. 56 to 60. and over 60. we find them based on a 
total of only five cases (for both males and females ) 
He did not carry his age periods over 60 

\ special incentive to the present research lay in the 
fact that no similar investigations have been made in 
\merica, and, therefore, we have up to the preseni 
no data bearing on American patients. In view of the 
inadequacy of Leichtenstern’s material as a basis for 
formulating the age curve of hemoglobin, and esp 
ially since his results lack confirmation, it seemed 
matter of importance that the entire subject should be 
nvestigated de novo, using the most accurate methods, 

a sufficiently large and properly selected material 
\Vith these ideas in mind this research was begun early 
in 1914 

\fter a careful study of the methods at our com 
mand for the quantitative determination of hemo 
globin, the spectrophotometric method was selected, 
since there 1s a practical unanimity of opinion that it 
affords a degree of accura . and reliability not e jualled 
by any other. The particular type of instrument 
selected was the Hufner, in its latest model, as mac 
by Albrecht of Tubingen Even to one thoroughly 
lamilar for years with hemoglobin determinations, 1 
is highly important that a considerable amount of 
experience be attained with the instrument, if accu 


| 


To this end, we devoted 


rate results are to be had 
some months of intensive work to prelimimary 


111\ U1 


gations of the possible errors of the method, and to 


developing a definite technic which could be relhed on 
to furnish results of a satisfactory degree of accuracy 
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For placing at my disposal the facilities of the physio 
logic laboratory and for much advice in this prelimi 
nary work, | am indebted to the courtesy of Prof 
George Dreyer, head of the department of physiology 


CONSTRUCTION AND CALIBRATION © PIPE 


It was sufficiently obvious from the study of Leich 
tensterns technic that his method of obtaining the 
blood was faulty in two directions: first, the form of 
the pipet was such as to make it almost impossible to 
measure out with it the same amount of blood each 
time, the short and stocky build of the pipet rendering 
a slight error in the height of the column of blood of 
great importance ; second, the capacity of the pipet was 
unnecessarily small, rendering accuracy in dilution 
dithcult 
and thought were given to the question of a suitabl 
pipet. We finally decided on one constructed of heavy 
walled thermometer tubing of very fine caliber, and 
vet of sufficient size that when filled with blood 
and held vertically, the column would flow dow: 


In out preliminary study much experiment 


with a degree ol rapidity most suitable for accu 


{ 


measurement 

kxperiments were made to determine how mucl 
Mlood could be readily obtamed, without undue squeez 
ing, from an incision in the finger, and the length of 
the pipet was so chosen as to contain approximately 
this amount. In its final form, then, our pipet was a 
piece of heavy thermometer tubing about 7 inches in 


1} 


length so drawn out at the tip as to constrict the op 
ing to the least possible extent, with a fine mark around 
it about 4 inches from the tip, to mark the desire 
leneth of the blood column Phree calibrations of tl 
pipet were made as carefully as possible and the weg! 
of blood delivered by it was found to be O.O38605 gram 


Phe specific gravity of the blood was determined 


vit 
two different pyknometers, and found to be 1.0601 and 
1.03507 respectively, the average being 1.0599 Lhe 
volume of blood delivered by our pipet was 
0.03646 c.« 

\ further check of the eccuracy of the calibration of 
the pipet was made in the tollowing way: One pipetful 
of blood Was added to 4+ cx ol QO. ] pel cent. sodium 
carbonate solution, giving a dilution of 1: 110,709 


~ 


| ; 
, tnere hare 


Similarly to 1 ¢.c. of blood suthcient sodium carbon 
ate solution was added to make the same dilution 
hese two dilutions were then compared spectrophe 
tometrically The results of the comparison are shown 
by the following extinction coefficients 


Solution 1 extinction coefticient 1.340 


Solution 2 extinction coefficient 1.336 


In making all our routine dilutions a Mohr normal 
5 cc. pipet was used, and in the comparison of our 
pipet a Mohr normal 1 c.c. pipet and a normal buret 
were used, all bearing the standardization mark of th 


German Reichsanstalt In the foregoing mmtfers | 
was rendered invaluable aid by Professor Welker, to 
whose kindness | am indebted for the construction and 


calibration of the pipet, and to whose advice and heal] 
the accuracy of this part of the work is entirely duc 


METHOD OF ORTAIN AND DILUTING THE BLOOD 
rom the middle finger of the left hand, or from 

the lobe of the ear in the case of young infant 

] ror flo my drop ol ] { | \\ obtaimed by sticking 

deeply with a cataract knife From this drop w 

readily obtained sufficient blood to fill the pipet to a 
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peint a little above the mark, and then with the pipet 
heid vertically, the column of blood was allowed to sink 
down exactly to the mark,and the excess of blood on the 
tip wiped off with the thumb and finger. The contents of 
the pipet were blown into 4 ¢.c. of 0.1 per cent. sodium 
carbonate solution, which had previously been measured 
with a Mohr normal pipet into a long-neck glass-stop- 
pered flask of 50 ¢.c. capacity. In the case of infants 
under two weeks, in which the hemoglobin values 
are very high, 5 ¢.c. was used in order to bring the 
dilution into the most suitable region of the spectrum. 
By graduating our pipet as a delivery pipet, and by 
always blowing with maximum force for ten seconds, 
withdrawing the tip of the pipet from the fluid while 
still blowing, it is believed that a very high degree of 
accuracy was obtained. The diluted blood was now 
thoroughly oxidized by shaking, and was transferred 
to the “trégchen” of the apparatus and covered with 
a heavy piece of glass to exclude atmospheric influ- 
ences. With the sector set at the proper position 
(542.0 to 534.0) ten readings were taken, five on each 
side of the vermier scale. In every case readings were 
also taken in the region between the bands (366.5 to 
558.5), so that in each and every observation, it was 
perfectly certain that no deterioration of the blood from 
any cause had taken place, since any variation in the 
constancy of the ratio of the extinction coefficients 
from these two readings would disclose this at once. 
We regard this as a by no means superfluous caution, 
since in several instances it happened that, for one 
cause or another, some deterioration had occurred, and 
this was at once disclosed, the observation rejected, 
and new dilutions of blocd were made and readings 
taken of these. 
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Vierordt in 1873 and Htifner in 1894 developed 
the method. The former showed that for one and the 
same colored substance the ratio (eee ee ee cent IS a 
constant, which he named “absorption ratio, A.” In 
the case of blood, the concentration, C, is the number 
of grams of HbQ, in 1 c.c. of the solution. The 
extinction coefficient is the reciprocal of that thickness 
of the absorbing body, by which light of the intensity 
1 is reduced to the intensity one tenth. If FE is the 
extinction coefficient, and T the thickness of the layer 
which reduces the light to one tenth of its original 
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concen ration 


— I , , : 
value, then E is equal to; If the thickness of the 


layer remains constant, as in the Hufner apparatus, 
IX can be determined by measuring the intensity of the 
remaining light. This is done by rotating the analyzer 
with respect to the polarizing Nicol. It can be shown 
that the extinction coefficient, E, is equal to — 2 log 
cos ©, where © is the angle of rotation. In order 
to obtain IX, we have only to measure the angle of 
rotation, ©, necessary to produce equality in the two 
helds, and from this value E is readily calculated. For 
one and the same coloring matter, and for the same 
spectral position, different concentrations are directly 
proportional to their respective extinction coefficients, 
so that the latter give a convenient way of expressing 
the relative concentrations. To obtain absolute values 


all that it is necessary to do is to prepare a solution of 
-- 

known strength, determine I, and the quotient - ¥ 

C. = € A. 


or This was done by Hufner for oxv- 
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hemoglobin for the spectral region 531.5 to 542.5. 
He found A to be 0.001312. Butterfield found A to 
be 1.18.10° for the region 533.5 to 542.0. 

The instrument used by was the newest 
Hiifner apparatus, a detailed description of which 
is unnecessary. The instrument was used in a dark 
room, especially fitted up for the purpose, and in 
addition to this enclosed in a large light-proof hinged 
box, so arranged that when closed during the readings 
nothing but the telescope tube was visible from the 
outside. In this way ideal conditions were obtained 
with practically absolute darkness. A properly cen- 
tered Welsbach was the illuminant. The collimator 
slit was set at 0.05 mm. and remained at that width 
during all the work. The eye-piece slit was set at a 
width of 8 The calibration of the sector scale wa 
carried out in the usual manner, so that the reading o 
this scale could be converted into wave lengths. [na 
addition to this calibration we determined the degree 
of absorption for the entire area between the bands as 
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RESULTS OF EXAMINATIONS 


Extinction Coefticient Number of 





Ag Dilution 1: 110.71 Cases 
Male Female Both Male |Female Total 
1 day.. 1.78 1.7763 1.7813 lt i) 
-3 days 1.7239 1.7657 1.7454 5 It I 
+8 days 1. , 1.6936 1.149 lo 1s 
13 days 1.62606 1.6842 1.6855 > 5 { 
weeks-2 months 1.4829 1.3822 1.4109 1S lS ( 
montis LOO 1.0915 1.0467 16 16 
6-11 months 1.0129 1.0876 1.0499 18 1S 
1 year ( if O.S04 ( nl Is 16 { 
2 years - 0.9530 O.9727 0.9631 16 i 
years l 1 Laws 1.00 > lf I 
/ years LOW 1071 1.0485 lf lo l 
> years 1a 1A 16e 1.0375 17 Is ) 
6-10 years 1.11 1.0458 Lei 18 i) 
11-15 yeurs 1.109 1.1380 1.1252 17 0 7 
16-20 years 1.2879 1.1 1.2447 16 i) 
11-25 yeurs 1.320: 1.1515 1.227 17 1 
6-20 years l 1.18% 1.2169 1 s i 
135 years sai l 1.1832 1.24 lt 16 
6-40 years l 1.1771 1.2428 17 in 
4i-4> years l 1.1981 1.2452 lS 16 l 
650 years l 1.16 1.2588 2 5 7 
155 years l 1.2323 1.2087 ly Ith 
0) years 12 Lou74 1.2537 1D 5 ( 
61> years 1.2612 1.2083 1.231 > Iti I 
(6-70 years 1.2405 1L.15s0) 1.2150 17 lo 4 
1-75 years 1.1611 1.1548 1.17 lv 17 ob 
76 and over 1.200: 1.1519 LG 0 ; 
fot 4 l 


well as in the band itself, thus assuring ourselves that 
the positions in the spectrum actually represent the 
position of minimum and maximum absorption. These 
positions fixed, and the ocular slit properly and sym- 
metrically adjusted, the apparatus was rezdy for the 
actual determinations. 


ACCURACY DETERMINATIONS 


A considerable number of accuracy determinations 
were made not only before beginning the actual work, 
but also from time to time during its progress, in order 
to determine the effect of an increasing amount of 
practice. The procedure employed was the following: 
A pipetful of blood (defibrinated) was diluted with 4 
c.c. sodium carbonate solution, and the pipet was then 
cleaned and dried in the usual way. A second sample 
of the same blood was taken, and similarly diluted in 
a second flask. After shaking, the diluted blood was 
transferred to the “trogchen” and ten readings taken, 
five on each side, in the usual manner. The same 
“trogchen” was used, after cleaning, for the second 
dilution. The extinction coefficient of each sample 
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\ noticeable feature of our curve is the fact that 
in the period from 16 to 20 years the values have 
attained practically the maximum, and from this time 
to middle age the curve is nearly horizontal. The very 
highest point is attained in the 51 to 55 period, but the 
variation in this period from the other adult ages is 
insignificant. From the fifty-fifth year onward the 
values decline, and it is noteworthy that there is a 
slight rise from 76 onward in the case of the men, 
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It is evident from these averages that the variations 
which are due to sex are, up to the sixteenth year, 
scarcely greater than the error of the method, and that 
they are entirely negligible, from the practical stand- 


point. 


From the sixteenth to the seventeenth the sex differ- 
ence make themselves plainly manifest. 

While there is comparatively slight variation for 
either men or women in these periods, the values for 
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especially valuable 
observation was made on twins, a boy and a girl, both 
perfectly healthy, of approximately the same weight, 
whose blood was first examined when they were 5 
hours old. The values were almost identical. In order 
to formulate more precisely the relative values for the 
two sexes up to puberty, we have calculated the aver- 
age extinction coefficient for each sex separately. They 
are as follows: 
From birth to 15 

cocthicient in males was 


years the average extinction 
1.236; in females, 1.255. 


be seen that in the decade from 61 to 70, inclusive, the 


the women are in 
every instance con- 
siderably lower 
than those for the 
men. 

It should be 
especially noted 
that from the 
fiftieth to the 
seventieth year, 
that is, after the 
cessation of men- 
struation, the dif- 
ferences between 
the two sexes still 
exists, although 
to a somewhat less 
degree than during 
the period of child- 


bearing. 

From 16 to 69 
years the average 
extinction co- 
efficient in males 


was 1.296: in fe- 
males, 1.190. 

From these fig 
ures it will be seen 
that from the ages 
of 16 to 60, inclu 
sive, the hemo 
globin of the two 
sexes varies deeid- 
edly, in the propor- 
tion of 1.296 to 
1.190, or otherwise 
expressed, the fe- 


males averaging 
91.7 per cent. of 
the values of the 
males. 


From 61 to 70 
years the average 
extinction coeth- 
cient in males was 
1.250; in females, 
1.196. 

‘rom the figures 
given above, it will 


females still show lower values than the males in the 
foregoing preportion. 
I:xpressing this proportion as a_ percentage, the 


females have 95.6 per cent. as much hemoglobin as the 


males. 


(ver 71 years the average extinction coefficient in 
males was 1.185; in females, 1.166. 


It is thus seen that beyond 71 the values for the 


sexes so come together as to be practically identical. 
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UMBEK 4 


BEARING OF THE RESULTS ON THE CLINICAL DETER- 
MINATION Ol HEMOGLOBIN 


An inspection of the curves will make the following 
points perfectly evident. 

1. No instrument which is graduated in percentages 
of a supposed average normal individual can be utilized 
for making determinations at different ages without 
correction. 

2. For the period of life from 15 to 70 years the 
same instrument cannot be used for determinations in 
both sexes without correction. 

3. In order to make the comparison of results pos- 
sible, it is unperative to use an instrument which 
reads in absolute terms, that is, which expresses its 
results in grams of hemoglobin per hundred c.c. of 
blood. 

4. By comparison of the figures obtained from a 
given determination with the average for that age and 
sex, as shown by the table, an accurate idea can be 
had as to the actual deviation from the normal in the 
particular case in question. 

()ne or two simple examples suffice to illustrate these 
points. Let us say that a mother who is 22, and a 
father who is 24, and two children, a boy of 1 year, 
and a girl of 2 years, respectively, all being average 
normal individuals, have their blood examined with 
any one of the instruments which is graduated on the 
basis of an average normal adult. An inspection of 
the table with reduction to percentages will make it 
evident that the values will be, father 100 per cent., 
mother 87 per cent., boy 1 year 74 per cent., girl 2 
vears 74 per cent. It thus appears that the mother is 
anemic to the extent of 13 per cent. and that both 
children are markedly anemic, to the extent of 26 per 
cent. This is assuming that the instrument is gradu- 
ated so that the father shows 100 per cent The fact 
is that the mother and both children have the amounts 
of hemoglobin which they should have for their respec 
tive ages and sex. The anemia is merely apparent, 
and due to the fact that the hemoglobinometer was 
not calibrated to read in absolute terms, and that the 
physician did not take the age and sex variation into 
consideration. 

As regards the accuracy of calibration of the various 
hemoglobinometers in common use, the only point we 
wish to make is that it is extremely difficult to com- 
pare them with each other, since m many instances 
no statement is given as to what standard was used 
by them. Assuming that a given instrument has been 
properly standardized, as for instance by the spectro- 
photometric method, its scale should be so arranged as 
to read in grams of hemoglobin per hundred c.c. of 
blood. For ordinary clinical purposes it is, of course, 
quite unnecessary, even were it practical, to use so 
delicate an instrument and one requiring so much 
preliminary study as the spectrophotometer. Most of 
the better class of mstruments will be fairly satisfa 
tory as regards their ability to detect variations of 
sufficient amount to be clinically important Pheit 
unsatisfactory character hes in the fact that the basis 
of standardization is an unsatisfactory one, since there 
is no such thing as a perfectly normal individual, with 
a particular concentration of blood, to which the con 
centration of all normal blood at all ages should con 
form. Whatever hemoglobinimeter is used it must 
read in absolute terms, and clinicians must accustom 
themselves to the variations in hemoglobin at different 
ages, and to the allowance for sex at certain periods 





ums LAV HEMOGLOBIN VARIATIONS —WILLIAMSON 


ABSTRACT | DISCUSSION 
Dr. THomas A San Francis« Dr. W 
he congratulated on the accomplishmen ft 
is of fundamental importance, both from a phys 
clinical point of view 1 should Ke t ask hi 
ns: first, what degree of variation he finds nu 
ditterent age groups, and second, whether he | 
that alteration in blood volume is at port 
the variations of hemoglobin concentrat i 
Dr. CHARLES Spencer W \M Chi 
of Dr Addis 1s quite appr priate, | | 
in the full report As I t speak f1 
oO say just what the \ n l 
mn or | ximate \ the 
or 12 per cent., and life haps as 
cent The greatest variat s e i es 5 
they occasion 6 or 17 ( 
riations occur | ll p rie \ ¢ ‘ 


instance in institutions, the uniformit 


able 

l remember going over to the I] h Old Pe 
and getting several samples 1 thought I 1} 
the first blood a s | time, wh vas not J 
\ had only suft dina ple te 
examin: In the entire ibe that 
was not 5 per cent. variation Lhe I . 
life, from 50 to 60, are m Tr) est 
from 2 or 3 months to 1 yea ine pape 
as a preliminary report the m ep 
append to these tables the variat s in each gt 
that having now acquired a tandard, we ‘ 
say whether an individual in a given gro 
peculation, | hope to few « 
strong normal breast-fed inf: who | e low 
compared with adults, and then with ce if 
their blood increase in hen lor r 
the blood will only take up a definite amount 
low values found in children in this investiga h 
to do with undernourished childret ] have ecn 
erable pains comparing the thi ! nal cl 
tain imstitutions with big, strong hi 
practice d | h ( nad tl ‘ I n I 

a little more tl the cl at 

was a dist ct surprise t mi ine ere 


‘ | cs A i cl 
cs ue f 
qaiscasc 18 ie ke \ i 
( ‘ i gon rica a hi ( 
C] Stlank which | i tio 
million inhabitants he notificati 
titioners and hospitals, at er 23 
were males; over a third all the 
the month t Decembs 
‘ largest 1 ln i 
yph and 
1 2 ot lose 4 
ng the seat ot ‘ n | 
‘ ‘ al ] ! 
tl i 
4 14 ‘ {) 
ippea tha ‘ Pe! 
tl a | 
s m ‘ i 4 
rite 
\ ‘ 
‘ cl 
vho ex] ' 
‘ pectin 
he cll ‘ 1 . \ 
) 
A 


asul 











308 FRONTAL SINUS TUBERCULOSIS—THOMAS Jou. A.M: A. 


TUBERCULOSIS OF THE FRONTAL SINUS 
REPORT OF TWO CASES * 


JEROME B. THOMAS, A.B., M.D. 


PALO ALTO, CALIF. 


Tuberculosis of the frontal sinus, judging from the 
published reports, is an extremely rare disease, only 
five cases having been reported at the present date. 
luberculosis of other nasal accessory sinuses is rela- 
tively more common but is lhkewise rare, though in 
recent years observations increase rapidly to the effect 
that a large proportion of cases of chronic sinusitis 
occur in the tuberculous though the sinus discharge 
may not contain the tubercle bacillus. In this connec- 
tion Hajek' remarks that it is likely the tuberculous 
lymphatic constitution disposes to the chronicity of 
empyema and that postmortem findings agree with 
this experience, proving the relatively frequent occur- 
rence of accessory sinus inflammation in the tuber- 
culous. Gieitsmann* and Collet* have collected from 
several authors the reports of 310 postmortem exam- 
inations of tuberculous cadavers, in ninety-one of 
which there was found accessory sinus disease. As to 
tuberculosis of the accessory sinuses recognized in 
the living, Collet® remarks that it is a rare disease 
ind that only thirty observations are known. To these 
Doerner! has recently added four more, bringing the 
total up to thirty-four. 

PATHOLOGY 

It is generally agreed that tuberculosis of the sinuses 
is secondary, in practically all cases, to a general tuber 
culosis, or localized tuberculosis of neighboring parts, 
or to both. For example, Gleitsmann, in a study of 
the reports of twenty cases of tuberculosis of the 
maxillary antrum, found that twelve followed tuber- 
culous lesions of the nose, or upper maxilla, and that 
the majority of the patients suffered from pulmonary 
tuberculosis. In only eight of the twenty were tubercle 
hacilli demonstrated in the antral secretion. 

Perforation of the sinus walls as a rule occurs 
during acute attacks of sinusitis, with damming back 
of discharge, pressure necrosis, and thrombosis of 
the small vessels. Osteomyelitis, or infection of the 
orbit or cranium may follow. In cases of long dura- 
tion exuberant granulations, pus, cheesy and necrotic 
masses are usually present in abundance. Sections 
of the affected mucous membrane may show typical 
tubercles and giant cells. 

With this preliminary reference to the subject of 
tuberculous sinusitis in general, I shall describe briefly 
the five cases of tuberculosis of the frontal sinus 
hitherto published, before reporting my own two cases, 
and thus make a complete record of the subject up 
to the present time. I take these data from the 
original ‘reports, with the exception of Panse’s case, 
which I take from Gleitsmann’s excellent review. 


Read before the Section on Laryngology, Otology and Rhinology at 


Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915 
1. Hajek, H.: Pathologie und Therapie der Nebenhéhlen der Nase, 
1909, pp. 10 and 414 
2. Gleitsmann, J. W.: Tuberculosis of the Accessory Sinuses of the 
Nose, Laryngoscope, 1907, xvii, 445 Gleitsmann’s paper contains a 
bibliography on the subject up to 1907. I have appended to my report 
references to papers that have appeared since 1907 and a tew previous 
to that date, collected by Collet ani not given by Gleitsmann For the 
sake of making my report complete, I have included the four tities of 
papers on tuberculosis of the frontal sinus, which appeared also in 
eitsmann’s bibliography 
Collet, M.: Tuberculose des sinus de la face, Lyon chir., 1912, 
viii, 518, 


§. Doerner, D.: Ueber Tuberculose der Nasennebenhohlen, Arch. tf 
’ ! 3 


Laryngol. u. Rhinol., 1913, xxvn, 446 


Panse’s’ case: This was in a 16-year-old girl, who had 
been operated on several times for nasal polypi. One month 
after the last operation she suddenly became blind. Anti 
luetic treatment was negative. The frontal and sphenoidal 
sinuses were opened and necrotic bone removed. No tuber- 
cle bacilli were found in the sinus contents, but giant cells 
were found. Later a more extensive operation was performed 
on all sinuses. A short improvement was followed by death. 

Necropsy revealed tuberculosis of the apex of the right 
lung, cervical and bronchial glands; destruction of optic 
nerve, and a tuberculous cheesy focus in the left parietal bone. 

frank and Kunze’s® case: The patient suffered repeated 
attacks of acute frontal sinusitis for about a year, ending 
with swelling over the frontal sinus. The diagnosis was 
based on the family history, on the general tuberculosis of 
the patient, the character of the cheesy masses found in the 
sinus, and the cheesy foci in bone. The wound of operation 
healed completely in eighteen days 

K. Vohsen’s’ case: The patient was a woman, aged 47, 
who had nursed her tuberculous son during his long, fatal 
illness. She had attacks ot frontal pain, but no intranasal 
signs. After three years of severe frontal headaches, a 
fistula appeared in a small, depressed scar over the left 
frontal prominence, the result of an injury during childhood 
rhe fistula was found to connect with the frontal sinus full 
of cheesy masses; the walls were carious. The sinus was 
“curetted.” There was no more frontal pain, but she died of 
pulmonary tuberculosis one year later 

H. Schenke’s® case: The patient was a boy, aged 18. He 
had tuberculous glands and chronic tuberculous otitis media 
\ small swelling slowly developed over the upper part of the 


left frontal sinus. He had headache and 


a discharge of 
pus from the nose, also diplopia. A mastoid fistula was found 
and curetted. Operation on the frontal sinus showed destruc- 
tion of the anterior wall, cheesy masses, and pus rich in 
tubercle bacilli. The left frontal sinus was wanting. Death 
occurred in a few weeks. Necrops) revealed an abscess of 
the left mastoid process extending into the cranial cavity 
by way of the occipital foramen. 

This case may be fairly considered one of primary tuber- 
culous bone involvement. 

1). Doerner’s* case: The patient was a woman, aged 31, 
with complete obstruction of the left naris during eighteen 
months, and left frontal headaches The left naris was 
filled by a grayish-red mass, easily bleeding. Cheesy masses 
were washed from the antrum. There was an old healed 
lesion of the apex of the left lung. Wassermann’s test was 
negative. A small fistula was found over the tear-sac. All 
sinuses and the septum nasi were involved: the diseased 
portions were removed by a very extensive operation. The 
mucosa of the frontal sinus was covered with fungoid granu 
lations Pain and nosebleed ceased Recovery occurred in 
a short time, and there was no recurrence of the disease at 
the time the case was reported, seven months after operation. 


REPORT OF AUTIIOR’S CASES 


Case 1.—Chronic frontal sinusitis, with perforation of the 
outer table in which operation was followed by recovery. 
The patient, Mrs. N. A. B., aged 47, attended her mother 
during the last years of a slow phthisis 

Previous History.—Both mother and grandmother died of 
tuberculosis. In 1899 the patient bruised her right, big toe 
against a door. This was followed by pain, inflammation 
and chronic suppuration, which was ended after ten months’ 
duration by resection of the terminal phalanx of the toe. 

rhe patient had Pott’s disease of the spine at the junction 
of the dorsal and lumbar region, during 1901, and wore a 
spinal brace from January to June, 1902, after which she 
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May, 1904, and continued to discharge tor tw but in view of the family | t ul 
No further ’s d 
the 


manifestations ot 


except resulting spin il detormity She had a sever tive Wasserman 1 c 1 ci. tet ( 





cough and was much emaciated at the time of the attack trom. the nus ‘ nr f 
Pott’s disease frontal si t erg us 
In May. 1912, about four months before consulting me, tl ( e 2 ‘ tal wit | 
| tient uffered severe pa in the midft tal re » litt] ( ] s I ] T 
an i rig of the median line. which v fol ed and ( 
= relic ed | a mu irulent discharge f mn the 1 ‘+ « ] The patient | \ . 1 \! { 
Sept. 16, 1912, there was an acute outbreal | ! 1913, for frequent 
sitis with fever, severe pall edema f the |] ind a re re | Oct ! t rte 
eT elev ton ut 2 cm n «di ete nt ce ‘ t the tl ' 
forehead The patient had rne the S\ ral « 
permitted t lammat 1 t exten rather t ’ ‘ , ‘ 
to operation over f = 
, 1 | , ‘ 
Operatior Sept. 21, 1912, the 1 i tal sinus was ral « | 
onened at its nasal third and a lares re ees ‘ t! ! 
ran il 1 ce I Was curettec is al { 
1 +1 1] — . 1 , ‘ 
1 tal duct The outer ( f tl tt | n chit ( ‘ I ‘ 
’ ] ] ‘ ‘ 
for ted | al eTos Nn ut l cm Bi etet ‘ ri = eel esecie \ i ( ‘ | ‘ 
of this were curettes Dra ue Vas ft ed thr I S were . 4 I Cait ‘ 
1 tf tal ( ct I a iin was ‘ er ; ' ‘ B intr Ss 
opening in the skin over the frontal e1 ( n tl é Nol ‘ 
r angle of the wound | ent refused t : 
This operation was n found to be ficient. and tl his home \ ’ { ‘ f 
, . - — rs f 
ol excuse for stopping short of a radi resection W ! ‘ 
3 ‘ ret 1 d ex ' "¢ leformit f¢ ‘ : face ! | ‘ | ‘ ‘ \ 
“9 A slae 1 ‘ uf ) : 
‘ } pe t] it ill the diseased t1 1¢ < ‘ ( v\ ‘ , { 
a small opening into the si \pril 4 to , ‘ I ISS ! . severe I 
’ , he } st nt Ay ' | 
nd a Re { \} T ‘ ' nt of ache CS \ , 
’ ‘ | 
Thi d scharat tT n the \\ ind Jat l ] i | , 
April & ‘ ‘ . _ 
‘ ted alter the met a 1 Kuhnt m ya eT cal ( ‘ 
Saag April 10: The frontal ) 
n the center ot the forehe dl f , thy nner end of 1 
: Anril 19: The te ' fs mW4 7 
: ntal n¢ 1 un ft the area ol estruct I ind , ' , ‘ 
‘ 1 car ( € al ( 
‘ ecting bacl a triangular flap of skin and soft parts " ' 
iy ¢ The t 
! Most T the outer! wal of the right mu vas removed and Af - c ' 
Mav 7 x cor , 
; ll remaining mucous membrane lining the simu va to - , 
25 minutes t 7 right 
ee ee | eis | camila” teal sasiail f 
( etted away The sim ve larg ( endadmg tf } Ma Rg OG nd 7 ¥ ' 10] 1) G ‘ 
to 3m. a e the «un rhital ; utward neat ; 
. ns oc¢ re T | h 
to the external angular procs i ef l nm Phe 
‘ I ™m utes 
\ n commun on with the left s which tr May 11 D ] 
I] ination showed to be equally large t cl d bright ' 
Luinca ‘ ' f. 
No further destruction of bone had occurre¢ nee the first , 2 ‘ 17> , 
css Crise \ / t ( ‘ 
‘ ral I there was, |} weve! in eT rt t re iif wnt t! , ‘ i . 
P nation of t tore 
‘ ( ted edges I the pet ratio \ll eT vall ot tl cul 
, ; 
' nus appeared healthy after removal ot the mucous mem Vecrops At mnecr \f l2. onl 1 partial « 
/ r " TY} “17 ] | arat ; rr ‘ ° | 
: | é The wound was packed open 1 rm iz | pesection was nermit os Mcee - Ss a a 
1] Pp 1 ¢ se Tenteeum 
\\ ( ! ITO ( t 1 
ved nea nN 1 frontal e , . the , 
At the end of two months the sinus was filled with healt! | | 
2 2 entirely dest ‘ ‘ r { ] 
granulat ns except a Tew large flal ( t the nt — © ~ . ‘ 
i / ( ‘ t ‘ 
‘le of the wound The scar was depre d at the inne thy nucec exter , E Leanne) 
d lower angle: but there was surprisingly little deformit ‘ ’ : 
extending 1 t ‘ 4 ‘ \ 
‘ dering the extent of the tissues ret ‘ i plastic opera -_ wall | , 
‘ would doubtless lessen the deformi till 1) ‘ \ few ’ ites ols : 7 
drops of pus discharged at times from the innet le wim ta Of 
«if { * | , 
At the time of writing (May, 1915) the patient 1s in g d — Py | 1 4} , ' 
pu u ’ ‘ 
general condition, is of normal weight, and the fistula at the iacceall tin 
' piet ‘ i) 
j lower angle of the scar ver the sin } heen closed f ; 
om gy ‘ , f 
about eighteen months. A small quanti f mucopus drains : f the | . 
< ce le 
daily from the anterior ethmoidal re n into the right naris the fo. e ohn 
No tubercle bacilli were found in the discharge f whicl Du m 60 to 100 | 
ut 10 cc. have been examined | the antiformu left 1 1] ‘ 
limentation method t ] 
cC ¢ ural t r 
make the operation a complete success a 
- pas ; : . 
resection of the nasal septum, with removal of some of t cr < 
ter) moO} should b lone but ha not been | , 
erior ethmoidal cells hould Cc ¢ } ha ! ‘ There “are evel | factor that tend +; protect the 
urged because the patient feels well, doc er ¢ | WOTK Beane | ee a ne 1 
fTronta ~ it¢ l { rceuiou miIicctho! ] y 
with comfort, and has only a slight 1 il { —- ‘ ; : . 
such comm ors the cu mu tent 
fhere was no history of lues in this case, and a Wa ; ‘ 
the bacte4ricr | clio! ot the 1 COl rior 
mann blood test made in January, 1914 a mpetent pa . , ' OUS TNCI . 
Jemented : te } ‘ Avante 
logist was practically negative; a suspicious reac prementes tiie Hi pe ld 
| 7 1 | , 
st sensitive tube being explained by anticomplement Of the frontal! sinuse bloweve i study of the 
lition of the blood specimen tistics Ol mus al eS « erved ocd cit t 














310 SINGING VOICE DEFECTS—McLOONE Jour. A, M8 
tuberculosis stronely suggests the probability that symptoms of tuberculosis of the lung. The sputum wa 


tuberculous sinusitis does occur much more frequently 
than it is recognized 

The diagnosis depends on careful bacteriologic 
examination of the sinus secretion in suspected cases, 
securing as large a quantity of secretion as possible 
and using sedimentation. The antiformin 
method is a good one. Animal inoculation should be 
resorted to if the simpler methods fail, care being 
taken to remove the secretion directly from the sinus 
if possible, to avoid accidental tubercle bacilh present 


so-called 


in the nose. 

fuberculin may serve as a valuable diagnostic aid, 
though I have seen no reference to its use for that 
purpose, 

In more advanced forms of tuberculous frontal 
sinusitis, the middle turbinal and adjacent ethmoid 
cells are apt to be involved and sections of mucous 
membrane or fungoid growth may demonstrate typical 
tubercles or giant cells. Fungoid and cheesy degen- 
eration of the lining of the sinus, even in the absence 
of demonstrable tubercle bacilli, has a high diagnostic 
value. 

rhe symptoms do not differ from 
simple chronic sinusitis until advanced bone involve 


those of 


ment or general tuberculosis add their factors to the 
symptom-complex. 

A history of previous bone disease in a tuberculous 
subject suffering from chronic sinusitis should lead 
one to suspect the bony walls of the sinus. A negative 
Wassermann reaction of course lends great weight 
to the difterential diagnosis. 


CEREBRAL COMPLICATIONS OF FRONTAL SINUSITIS 

Hajek states that the commonest cerebral complica- 
tion in empyema of the frontal sinus is brain abscess. 
Of the eighty-eight cases in Dreyfuss’ statistics of 
cerebral complications, not less than thirty-three were 
brain abscess, with or without meningitis, and abscess 
of the temporosphenoidal lobe occurred once.  Post- 
operative meningitis has become an occasional com- 
plication since the introduction of the radical operation 
on the frontal sinus. However, only ten such cases 
are reported as undoubted in the revision of Dreyfuss 

Unfortunately, in my case, the incomplete necropsy 
prevented our localizing the cerebral abscess accurately, 
but it was in the parietal region near the horizontal 
ramus of the fissure of Sylvius. Owing to the advanced 
stage of bone destruction it was not possible to deter- 
route of cerebral infection. 


mine the 


TREATMENT 

This should be early and surgical. If the anterior 
wall is perforated, practically the entire wall must be 
removed in order to eradicate all diseased tissue. 
Kuhnt’s triangular incision accomplishes this result 
most effectively in a large sinus with bone destruction. 
Killian’s incision is low freely to expose the 
diseased areas under such conditions. If necrosis of 
the posterior wall of the sinus is found, the dura should 
he exposed, and if diseased, circumstances must deter- 
mine whether or not it must be opened to search for 


too 


ce eper ct unplicatie 1S. 


ABSTRACT OF DISCUSSION 
Dr. J. A. Aurora, Ill: 1 would like to report one 


case that was secondary to a local infection \ 
young woman came with some irritation there, and with ail 


PRATT, 
primary 


examined and tubercle bacilli found; but later she develope! 
an acute frontal sinus condition, which I was able to wasu 
out by removing the anterior part of the middle turbinate 
She was put on tuberculin, lived for two years, and then die: 


of tuberculous peritonitis. 


DEFECTS OF THE SINGING VOICE DUI 
TO NASAL AND ACCESSORY 
SINUS DISEASE * 

JOHN J. McLOONE, M.D. 

PHOENIX, ARIZ 


The subject of voice production from both the 
physiologic and pathologic standpoint has been a mat- 
ter of more or less discussion among both laryngolo- 
gists and teachers of singing. Some tay a great deal of 
stress on one phase of the subject, passing over lightly 
or ignoring other factors equally important. To enter 
into a description of the various details which distin- 
guish good from poor singing is beyond the scope of 
this paper. However, in confining myself to the part 
plaved by the nose and accessory sinuses in the art of 
vocalization, I do not in any way wish to minimize 
other requirements which the singer must possess if 
he would make his song melodious to the human ear. 

\oice 1s a complex mechanism, depending for its 
production on a motor element supplied by the lungs, 
a vibratory element supplied by the larynx, and a reso- 
nant element which is derived from the cavities of the 
chest and head. We have, therefore, as the result of 
the physiologic action of these organs on the air blast, 
three fundamental attributes of voice, namely: inten- 
sity, pitch and resonance. 

"he vocalist must adhere to certain scientific prin- 
ciples, if he wishes to reach the higher art standards. 
Properly functioning vocal organs, as well as a prac- 
tical understanding of their use, must form the work- 
ing basis and foundation of truly artistic singing. As 
there is a close physiologic relationship between the 
various parts of the vocal apparatus, it can readily be 
seen how a pathologic condition of the one may easily 
atiect the function of the other. 

An old IJtalian master has said that he who knows 
how to breathe, knows how to sing. In making this 
remark, he probably had in mind the development of 
the respiratory organs to a high degree of efficiency. 
Breathing for singing purposes is a considerable ampli- 
fication of the ordinary act of respiration. Sufficient 
lung capacity and power must be possessed by the 
singer to insure the proper amount of air intake as well 
as the exercise of control of the expiratory blast. 
Whatever may be said of the merits of the different 
methods of breathing for vocal purposes, the respira- 
tory function of the nose must be conceded as occupy- 
ing an important place in each. Sir Morell Mackenzie’ 
remarks in this connection: “It can hardly be necessary 
to say that the breath must be taken in noiselessly. 
Nothing can be more distressing than the gasps which 
often break a flood of vocal melody, like the creaking 
of the bellows of an organ. The air should be drawn 
in by the natural channel, which is the nose ; the mouth 





* Read before the Section on Laryngology, Otology and Rhinology at 
the Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915 
1. Mackenzie, Morell 

Werner, 1899. 
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being used only as a subsidiary passage when abso- act on the fundamental tone produced by the | 
lutely necessary.” in such a way as to develop overtones which giv 
\ nasal lesion obstructive in character is a serious or timbre to the vocal sound. The resonant element in 
s! handicap to the singing voice, inasmuch as it interferes a large measure determines the beauty and charm of 


with the respiratory act and results in diminished — the singing voice We are here principally concerned 
intensity as well as range. Dr. Ricardo Botey reports with the part played by the nose and accessory sinus 


some cases of singers who after operation for their as vocal resonators 





nasal affection increased their respiratory capacity 300 That they have an important bearing on art 
P to 500 cm. and added two or three notes to their upper vocalization can be readily appreciated by nots 
register. absence of one ot the m rT¢ ble qualiti ol 
\ predisposition to a subacute laryngitis and more’ voice, which results trom nasal occlusi 
frequently to a chronic pharyngitis often follows im obstruction \ diminished sweetn ind) purity f 
the wake of an antecedent nasal disease This is tone will be especially marked, when the eC} 
; partly due to impairment of one of the main functions in the upper register Sir Morell Macket 
‘ of the nose, which is to warm and moisten the inspired that tu is largely dependent « pl 
’ and partly to the presence of irritative postnasal ture and is no doubt often inherited, He refers t 
; secretions coming in contact with the pharyngeal wall, aborigines of New Zealand, in whom the s1 
as the result of an accompanying sinusitis. ©ne of the skull e poorly dev ed s | 
the usual manifestations of a chronic pharyngitis 1s a remarkably d lent mm resonance 
huskiness and fatigue of the voice after slight use [here 1s a ditference of opinion as to tl marie 
These latter are among the more salient symptoms to which the reinforcement of the fundamental t 
which our attention may be drawn by the patient suf etiected by the sound waves, which are set mt 
fering from vocal troubles. <A little less than a year’ tion in the resonating chambers of the head 
ago 1 was consulted by a vocal student whose chief mode of action of the soft palate as a nasopl 
complaint was a more or less constant sense of irrita valve in the production of the higher ton 
tion in the throat, much increased after using the voice is in the enunciation of nasal and nm dl 
Persevering application in vocal culture for the pre been a subject of close observation by various 1 
vious year, under a competent instructor, had been tigators. Thrasher* is inclined the belief that ther 
almost barren of results. lL-Examination of the throat must be at least a small opening between the f 
revealed a granular pharyngitis. Intranasal examina palate and pharvngeal ll. “otherwise the vibrat 
tion showed the usual signs of a chronic hypertrophic must pass through the velum palati hich is 
: rhinitis The nasal septum was deflected high up on = muscular curtain, and apparently poorly adapte ‘ 
: the right side with a bony ridge on the lowet kk ft sick s ] 1! med | \l he } hie 
Further questioning elicited a history of frequent colds that in the production of overtones the palatine n 
with a cor sequent mcreas¢ of nasal stenosis and post cles are arrai lin such a way that an air space « I 
] r tl ] hich regul 


nasal dropping. A submucous resection of the septum on erther side of the median 1 
vas performed, for the purpose of establishing sinus 


drainage and ventilation The turbinal turgescence Passavant has demonstrated a fold or ridge formed 
gradually disappeared shortly after operation, as did by the musculature of the posterior pharyngeal I] 
also the pharyngitis with a short course of local treat [his ridge serves to supplement the tion OF the rt 
ment This voice, previous to operation, was thin, palate toward making its closure more absolut ic 
eak and lacking in resonance. As the patient put it, claims that it appears o1 during the vocalization of 
‘There was no place for the tones to go.” Following nonnasal sounds roe el also. undertook on 
tl correction of the nasal trouble, the voice becam« experiments along the me line and give roentgen 
gradually stronger. At present the range has increased = grems of the skull, taken during the enunciation of 
from about one and one-third to two and one-half  difterent sounds lle found a ridge similar to that 
octaves. The volume has markedly improved with a described by Vassavant, but it appeared ith 1 il 


decided gain in resonant quality | have mentioned as well as nonnasal sound It was formed at the ] 
this case in order to bring to mind the etiologic rela of articulation between the pharvngeal wall and velum 
tionship of intranasal defects to one of the most preva palati Its thickness varies, averaging from 3 to 4 
lent pharyngeal affections among singers Ballenger = mn \s it appeared also durine nasal sound 
claims that a chronic rhinitis and especially sinusitis, function cannot be to produce occlusi: 
itfecting the posterior ethmoidal cells and sphenoidal ( tic of the soft pal nore y 
us, is very frequently the chief cause of a chronic resonance as well as in the proper enunciation of di 
pharyngitis. . ent sounds, is dependent on its degree of me 
In order that the voice may be pleasing to the ear this org is largely under the ce ol of the ld it 
it is necessary that the vibrations, produced by the amenable no doubt to a high degree of training 
ion of the vocal cords on the expiratory blast. le function mav be interfered wit 1, adenoid os vet 
remforced by sound waves from the cavities of the tions or such other post 1 obstructios “ts 
chest and head. The fundamental tone would be want- trophy of the posterior portion of the inferior t 
ing in resonance and volume, were it not for the svm- nates. or polypoid growt! An irritating post: 








] thetic echoes, derived from certain spaces abo e and secretion. due te chronic rl wis. 1 {1 
«low the glottis, which are given the name of the vocal 
resonators. Above the larynx, these are: the supra ; ™ " . 
glottic space, the pharynx, the epipharynx, the mouth,  \ 
; . Mt \ .os 'S 
the nasal passages and the sinuses of the skull. They ait f the \ 
Ballenger: Diseases of the Nose, Th: und Ear, P , , &§ : 
Febiger, 1914, p. 351. “ ’ | ' 
a 
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of a relaxed condition of the soft palate resulting in 
an impairment of its function for the singing of the 
softer and medium tones. Miller claims that as the 
palatal muscles “have a typical natural quality in tone 
production, on derangement they produce false sounds 
easily detected by the ear. If the levator or tensor 
palati become relaxed, the tone will have a relaxed 
sound. Should the palati pharyngei become relaxed 
or stretched, the lop of the tone will seem to have 
a hollow sound Professor Barany distinguishes two 
kinds of rhinolia clausa, one due to changes in form 
within the nose and nasopharynx, and the other to irri- 
tation of the velum palati. He gives these the names 
of rhinolalia clausa nasalis and rhololalia clausa pala- 
tina. As the result of interference with the tractability 
of this organ, the beneficial effect of the nasal 
accessory sound is often lost and there is an absence of 
sonority in speech and song. 

It is hardly necessary to mention the various intra 
nasal deformities which interfere with the functions 
of the nose and accessory sinuses, and either directly 
or indirectly give rise to some defect of voice. Devin 
tions of the nasal septum, hypertrophy or hyperplasia 
of turbinates, polypoid growths and adenoids are 
among the most frequent pathologic conditions which 
we encounter. 

(here are quite a number of cases on record, of 
singers, who after the correction of their nasal 
troubles, have gained not only a voice of better timbre 
anc have added richness and yolume to their tones, 
byt have even increased their vocal compass two or 
three notes. The amount of benefit to be derived from 
intranasal surgery for the correction of vocal defects, 
must of course be measured according to the degree 
of nasal stenosis present, as well as the relative posi- 
tion of the obstruction. Its character and its location 
in the nares determine to what extent the respiratory, 
phonotary or resonant function of nasal origin may be 
affected. Those pathologic conditions which render 
the nasal passages impervious and at the same time 
interfere with the proper adjustment of the palatal 
muscles, are perhaps the most detrimental to the sing- 
ing voice. 

\ slight septal deflection disadvantageously placed 
may result in a marked lessening of vocal quality. 
| have frequently been impressed with the deficiency 
of resonance in singers, while using the voice in the 
yper register, which could be traced primarily to a 
ugh deviation of the septum. An accompanying 
iypertrophic rhinitis, with narrow nasal passages, no 
doubt contributed to an increase of vocal difficulties in 
three cases which I have in mind. In two of these 
patients, one a tenor, the other a mezzo-soprano, cor 
rection of the septal deformity resulted in an increase 
of range of voice and a marked improvement in the 
The third case to which I refer, is 


l 
] 
i 


resonant quality 
that of a vocal teacher, whose chief complaint was an 
inability of achievement of a sufficient degree of reso- 
nance for his upper tones, to which he as a tenor natu- 
rally aspired. Examination of the nose disclosed a 
high deviation of nasal septum on right side, with a 
thickening of the vomer, which impinged against the 
left inferior turbinate. Removal of septal obstruction, 
although not increasing the range of voice, resulted in 

most beneficial effect on resonance and volume. .\ 
greater ease of production was enhanced by an added 
richness and sweetness of tone in the entire compass 
of the voice 





I have endeavored to point out briefly in this paper 
a few of the more prevalent voice defects, with their 
relative etiologic bearing on nasal and sinus disease. 
As the vocal apparatus is intricate in its physiology, 
diseased conditions which at first sight give the appear- 
ance of pathologic entities, will on closer investigation 
often prove to be the source of functional impairment, 
in a part of the mechanism, farther removed. There 
are other elements of a more ethereal nature, on which 
| have not dwelt, that have to do with artistic singing, 
and which are essential to successful vocal attainments 
lhe acquisition of these will depend on individual 
idaptability as well as correct training in voice cul 
ture, and in no small measure on the possession of 
properly functionating vocal organs. 
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INVOLVEMENT OF THE URINARY TRACT 
AS A RESULT OF FOCAL INFECTIONS 
IN CHILDREN * 


CLIFFORD G. GRULEE, M.D. 
AND 


F. W. GAARDE, M.D. 


CHICAGO 


During the past year and a half we have been 
cases of hematuria which seemed to us to 


) ery moe 
ry Wig 


{ 
h listinet clinical history. 


ave a These have not been 
numerous, but they have occurred, perhaps, oftener 
in the last six months than previously, and there seem 
to us to be a distinct sequence of symptoms, and a 
clinical history and laboratory findings which mighi 
he regarded as distinctly significant. For this reason 
we present the following cases which typify this 
condition. 


Case 1—Wailliam M., aged 3 vears, about one week 
previous to entrance into Mercy Hospital on Jan. 9, 1914, had 
heen taken ill with a severe cold and an acute tonsillitis, 
with a temperature of 105 F. This temperature had sub 
sided, the child showing no other symptoms until the day 
before entrance, when the temperature again rose and the 
urine was shown to be distinctly bloody. This was so blood 
in fact, as to suggest a hemorrhage into the bladder, such as 
might he <« used by a renal or vest il calculus. or in some 


instances by tuberculosis. During this time he had a severe 
dry cough and some difficulty in swallowing During the 
previous winter he had had a bronchitis and croup. During 
the petiod in the hospital, which lasted six days, the tempera 
ture ranged from 101 to 102 F., gradually falling to normal 
n the dav on which he left. On entrance, the urine was 


nd to contain a large amount of blood, some pus, and 
some blood casts. This gradually changed until the blood 
had practically disappeared and the pus was present in 
abundance, the urine clearing up within two weeks after 
leaving the hospital. There has been no further recurren 
of this condition, although specimens of urine have been 
examined at repeated intervals since. The blood showed a 
leukocvtosis of 21,000, the reds being 4,000,000 and the 
hemoglobin 80 per cent The treatment consisted of hexa- 

thvlenamin, 1 grain, and sodium salicylate, 3. grains, 
every three hours for four doses, the day after entrance: 
Fischer’s solution was given rectally by the drop method 
Phe child made an uninterrupted recovery. The quantity of 
urine on the day after entrance was 410 c.c During the 
twenty-four hours previous to departure, the quantity of 


* Read before the Section on Diseases of Children at the Sixty 
Sixth Annual Session of the America Medical Association, S» 


Jume, 1915 
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urine increased to 1,015 c.c. A culture made from the urine urine voided was tinged a bright red. Previous to the tons 
showed Staphylococcus albus. The test for tubercle bacilli was litis the child had been in perfect health. 1 cal 
negative tion showed nothing, except the throat findings 

Case 2.—Christopoulas A., aged 24 months, entered Pres systolic murmurs The pharynx was a bright red he 
byterian Hospital, Chicago, March 23, 1914. The child had tonsils were enlarged and showed marked evidence of 
been healthy up to two days previous to admission, when it acute cryptic intection The temperature on admission was 


suddenly developed a fever and simultaneous swelling on thi 104 F This gradually decrs ed t normal by the sever 


left side of the neck. The mother noticed that the urine at that day As to the blood, the reds were normal, the whites we 
time was dark and smoky. The child vomited once or twic: 18,200. Urine examination s ved nucleo and serum albumu 
at the onset. When examined the child was normal, except many red blood cell casts, and myriads of re lood cells in 
for an enlarged actively infected tonsil and a few palpabl the uncentrifuged specimer urine culture howe 


glands in the neck. His temperature on admission was 102 F., Sta é u a trept cu é \ 





and for the first few days ranged from normal to 104 F oat culture ~ showed M ‘ 
Hemoglobin ranged from 75 to 80 per cent.: reds, 4,600,009; + us hild left the hospital tet . 
; whites, 19,600 (polymorphonuclear leukocytosis ) The uri admission and a specime btained on M 22 
3 on repeated examination showed serum and nucleo-albumin — fectly normal urine, the general condition of the « 
present, a few hyaline and granular casts, and many red normal lreatment in this case cor ted of urinar 
lood cells in the uncentrifuged specimen. The urine culture septics torm of hexam« lenamin, 2 g st 
showed Staphylococcus albus The blood culture was nega times a da 
t r The treatment c nsisted of rest bland diet, and urinary CASE ¢ Herbert i iat | entered the service 1) 
antiseptics At the end of eight days under this treatment, Shambaugh at the Presbyterian Hospital on May 1 
the temperature was normal The blood had apprecialh! lwo weeks pre us to entrance, the right ear had bes 
diminished in the urine, and the throat infection had markedly discharge rw lavs later the left drum membrane 
sul sided punctured and a purulent chara resulted ler 
Case 3.—Sam S., aged 6, entered the Presbyterian Hospital before the ears began to run the child had had measlk Lhe 
Dec. 7, 1914. For the month previous to entering the hos discharge fror th ears had k ed dur he tw 
ital, the child had had a sore throat and tor the tw weeks previous \ mast 1 condit I devel ped the aa hore 


. 


ious to entrance had had a discharge from the left ear entrance At that time he uncl vl wa i pl ‘ 


There had been some pain in the left side of the head for noticed that ther was albumin an n the urine 
the past three days The past histor of the child was ing two weeks previous to entrance the child had a , 
negative, except for repeated attacks of sore throat The ture of 98 to 101.6 F P| cal examination showe 


child remained in the hospital seven weeks During that further than the inv emel f the eat vitl me slight 
time the temperature ranged from 98 to 100 F The pulse puffiness under the eves Phe lu heart and abdomet ‘ 


was &8& to 102 The blood examination showed hemoglobin egative On the day 1 nee, the child w ‘ 


85 per cent., red cells, 4,720,000: whites, 15,350 (polymorp!l the mastoid cells re drained, tl lateral 

lear leukocytosis The urine on repeated examinatior exposed Che he lytic stre co | 
showed serum albumin and nucleo-albumin, granular and abscess The temperature came down to normal or 
hvaline casts, a moderate number of red cells and leukocytes day, and remained s luring the rest of the time of the 
The physical examination was completely negative, except pital stay The urinary finding n entrance were erum 
for an otitis media and a subacute tonsillitis The otitis albumn ++. 1 ‘ ts, mat ervthrocvtes and leuk { 
nedia was treated locally by irrigations, hexamethylenamin On the foll g da ( um album ‘ pre 
and sodium bicarbonate, given alternately for five weeks, but in large amounts, as were | line and granular cast t 
at the end of this time the urinary disturbance had only pat number of erythrocytes being mewhat reduced. By May 4 
tially cleared. There was still present some albumin and the urine had absolutely cleared u On May 2, the wl 

ts, and not a few red cells. At this time the tonsils and cells numbered 30,850. On t nex these ere re ed 


adenoids were removed. Following this procedure the abnor to 28,000. The urine culture was negative on the 


mal findings in the urine rapidly diminished At the end of \ review of these six cases shows that in everv ca 
, : 


one week the urine showed complete absence of albumin, the acute attack of hematuria followed some infection 


casts and red blood cells. The urine culture was negative: f the nas 





the blood culture showed Stap/ryloc us i : ’ , . 
a aight recovery was almost mmmediate, following. in the or 
Case 4.—Francis L., aged 34% years, entered the Presby oF , ; 
H tal, Feb. 5, 1915. TI hild had had instance, the removal of the tonsil and, in the oth 
man OSD . i) . ii¢ lit lat ] ad ‘ Ss T o 
pital, Fe ‘ = eee the drainage of the mastoid. In t t| ult 
a for a month, and one week before admission to | sh vata > = sla WO Cases UN ant 
‘ital this became more acut snd his temperature re trom the urine was negative: in both of these the cul 
. ‘ | | ¥ 
100 F. Six davs after the onset of this condition, the urine lure Was Nn e several days after the « et of t 
vas found to be tinged with red There was nothing else of | condition In two of the other ises the Staphry/ 
_ ‘ e j the ist or famul hist Qn ] S exam Cus ; / ‘ Ss ve ind, ‘ tre t¢ ( | mre li 
nat 1, nothing was found except t e harg 1! 1 shieht hemolysis (| the CT Sf j 
the nose and enlarged infected tor | I ret t aaa" ; ' ' 
— ; agious ana Stref f Lhe 
tl hospit tor seve weeks, «lt ng w h time the te iT 
t varied betw ri and ie In the early stage the 1. | , 
blood showed a hemoglobin of 8&8 pet ent.; red cell 
5,000,000; whites, 26,900 The urine on repeated examinat 
showed nucleo-albumin and serum albumin, many hyaline and 
granular casts, many leukocytes and red blood cells. When “ple, Fagg sage , 
he was discharged from the hospital, the boy's urine was 
a absolutely normal A blood culture showed nonhemolyti W 
Streptococc! The urine culture showed strept ccl produ | 
ing a small zone hemolysis resent I 
- — , , , é t ge I 
Case 5.—Willis A., aged 5, entered the Presbyterian H 
pital April 26, 1915 The child had a sudden onset t severe 
tonsillitis. and complained bitterly on swallowing 1 | He : 
igh temperature for two or three da On the xth Loeffler , ; . 





had apparently recovered On the seventh da 


gain rose and the mother noted that every specimet 
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culture in one instance showed an organism similar 
tc that found in the urine. When taken, the organisms 
obtained on the cultures from the throat showed a 
great similarity to those obtained in the urine. It is 
significant that five of these cases occur in boys, vary 
ing in age from 2 to 6 years. As to the clinical pic- 
ture, the following may be said: With the excep- 
tion of one case, the tonsillitis which preceded the 
condition had practically subsided before the appear- 
ance of the hematuria. With the exception of this 
case, the tonsillitis preceded the hematuria six or 
The hematuria came on suddenly and 
was accompanied by albumin and casts. In general, 
it showed a tendency to rapid remission, so that within 
two or three weeks the urine was clear. ‘There seemed 
to be a tendency tor the leukocytes in the urine to 
inerease in number with the disappearance of the red 
cells, which in turn disappeared. The temperature 
was high and irregular in the acute stages, comme 
to normal with the disappearance of the urinary find 
ings. There was practically no disturbance of the gen- 
eral condition of the patient, the amount of prostration 
being surprisingly shght. There was no edema in any 
of these cases, except for a very slight swelling of the 
evelids in the case which followed the mastoid involve 
ment. In none of the cases was there a history of the 
eiving of drugs, such as hexamethylenamin, which 
might produce temporary hematuria 

Phe blood showed a very slight anemia in all cases, 
the reduction in the hemoglobin of the red cells being 
so shght as to be negligible. In all cases there was 1 


seven days 


distinct leukocytosis of the polymorphonuclear variety. 
This varied between 15,000 and 30,000 

We have had to do here with some form of acute 
nephritis of a hemorrhagic type. The rapid recovery 
without the appearance of secondary symptoms seems 
to us to be quite characteristic. That the condition ts 
not one of the acute hemorrhagic nephritis following 
«a mild case of scarlet fever the following points 
confirm : 

1. In none of these cases was there such edema or 
pallor as is so characteristic of the scarlatinal nephritis 

2. In none was there a uremic condition, or any- 
thing simulating uremia 
3. In spite of the fact that these children were in 
contact throughout the course of their trouble with 
children of their own age, both in the wards and in 
the homes, there is no instance in which scarlet fever 
cu veloped 

Very little definitely can be said concerning treat 
ment. In view-of the fact that so many of the cases 
showed positive urine cultures, it was thought wise to 
give urinary antiseptics. There is some reason to 
doubt whether such antiseptics were of much value in 
the treatment, but it is altogether likely that they at 
least did no harm. Fisher’s solution was made use of 
in two cases. In one case the effect was very slight, 
in the other the urine was already clearing up after 
the mastoid operation before the solution was given. 
Kemoval of a focus of infection brought excellent 
results 

CONCLUSIONS 

1. There is a form of acute hemorrhagic nephritis 
occurring in children which usually follows six or 
seven days after an acute tonsillitis, and is accom- 
panied by high rise in temperature and hematuria 
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2. In some cases the removal of a focus of infection 
is followed by immediate clearing up of the urinary 
findings. In many instances cultures from the blood 
and from the throat agree very well with the urmary 


cultures. 


ABSTRACT OF DISCUSSION 

Dr. W. D. Luptum, Brooklyn: I am surprised at the small 
doses of hexamethylenamin that Dr. Grulee uses. From 35 
to 75 grains a day are necessary if it is to be of any value 
in rendering the urine antiseptic. Enough must be given to 
provide an efficient concentration of formaldehyd in_ the 
urine. These small doses do not supply that 

Dr. Frank C. Nerr, Kansas City: Dr. Grulee’s paper shows 
the importance of locating the focus of infection, and this is 
especially important in cases that do not respond to therapy 
with hexamethylenamin and similar drugs. One is apt to con 
clude that urinary infection ts the primary and only condition 
present, when it may be only one feature of a general infe 

n. One sees this frequently with acute intestinal disorders 
in infancy 

Dr. L. T. Royster, Norfolk: 1 would like to ask if any one 


is getting good results from the vaccine treatment in cases 


such as Dr. Grulee reported, and whether any one has had 
experience with acid sodium phosphate for acidulating thy 
urine All those from the East know that there is a vast 
amount of discussion with reference to the diarrheas of 


summer, and it has been brought out that a certain number 

cases present exacerbations after the blood and mucus 
have disappeared from the stools and the physical examina 
tron of those cases will be negative One should always 
examine the urine in the early stages of an infectious 
diarrhea, and, moreover, one should examine two or three 
pecimens before concluding that there is no trouble there 
I xamining specimens every two or three days to a week apart, 
one will tind a number of cases of pyelitis and the laboratory 
tests will show that there is a colon bacillus infection. This 
is but one interesting feature of the part played by the colon 


bacillus in infectious diarrhea. 


Dre. C. G. Gre Chicago: As to the hexamethylenamin 
perhaps Dr. Ludlum is correct in his general theory, but 
will not work out in practice. The hexamethylenamin w.ll 
! ve broke up in large quantities More than two or 
three grains will not be broken up. It is difficult to prove 
just how we get results from the small amounts, but I have 
found that the urine clears up equally well after small doses 

| the large ses may be re 1 le tor hematuria As to 
Dr. R ters remarks, they were directed to a_ condition 
different from that referred to in the paper; it did not refet 

» colon bacillus pyelitis. In some of the cases | found nothing 
detinite ut | got no colon bacill from the blood or uri 
\s to the acid sodium phosphate treatment, that has no rela 

n to th ises, bu adapted to th n bacillus pyeliti 
In the latter condition we have prepared vaccines and used 

m v he eve pos ible, but never; with any parti alar SUCCESS 

the acute stages. In subacute cases we have used them as 


rotective agent with somewhat more success. In one case 
yrrought results where nothing else had had an 


\s to the frequency of colon pyelitis, we get this in 


st 25 per cent. of the cases in the Presbyterian Hospital 

ing the warmer months, followimg diarrhea and often fol 
wing operation for harelip and cleft palate. The route by 
which the colon bacillus gets into the kidney has occasioned 


considerable discussion. Some think that it is by an ascending 
infection through the urinary tract, but it seems to me much 

ire probable that it is through the lymphatics for there is 
a chain of lymphatics leadmg from the cecum to the right 
kidney and this is probably the course that the infection tak 


Tuberculosis and Culture.—The spread of tuberculosis 
throughout the world is closely connected with the degree 
ot culture and the extent of commercial exchange obtaining 
in each country \. Calmette-Lille 
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EXPERIMENTS ON ANIMALS, AND THEIR _ These diseases are now understood and their preven 


IydbFLUENCE ON MORTALITY * tion 1s being brought about, thereby not only adding 


to the comfort of the animals but also saving millior 
J. H. LANDIS, M.D. of dollars’ worth of food from destructior 


Health Officer During the late eightic Behring conceived tl 
CINCINNATI splendid ulea that diphthena might be robbed of mat 
oft its terrors (he carrying out of this idea meant 


The mental attitude of those opposing vivisection 


| 


f the use of animals for experiment il purposes Tha 
rnishes a rich held tor the psychologist , : ie 


number of horses and a considerable number o 


Sporadic outbreaks against vivisection may Le wuinea-pies were used 
: ( pected to occur, just as do sporadl 2 utbreaks of It mav be of i terest to compare a ee 
‘ mallpox or other acute mone . ihey occasion periods in Cincinnati's death rate from diphtheri dj 
flurry of excitement, temporarily obstruct progress, croup, one before, the other after antitoxin had be 
nd are then brushed aside disco ered rom N76 to 1R80 inclusi e. wit 
lo the antivivisectionist, the experimenter looms population of 245,000, 872 children died of diphther 
| large as a monster of cruelty, running amuck among and croup. From 1909 to 1913 inclusive wit 
imals with a red hot poker in one hand and red hot populati of 380.000. 227 childre ie Cees the 
| neers in the other, gouging out eves 01 twisting out siaaidih “dataitiaiia During the first five-vear period th 
‘ ivers, kidneys, hearts, lungs and other anatomic parts verage annual death rate per hundred thousand of 
for the pure joy of maiming and ke og . population was 71 and durine the second five-veas 
This delirium tremens attitude toward vivisectior period, 12 . 
“coms to be a source of so pret he cr ort to tho: im 1912 the Parean of the Conenx taced ite vital 
10 Oppose experiments on the lower animals that w statistics on a population of 95,545,336 Speer snes 





almost an act of cruelty to trv to enlighten them; = ,, 
: <b ered that similar results in the treatment of diphtheri 
{ their delusions are so fixed that attempts to dissipat , - ; 








M ; ’ and croup were obtained throughout the country 
: them are almost as hopeless as to convince a mani Side, 
hind cTo sed bars that he is an @Xxcet | ely humble egy Ren tne ne , nem © a hennnen , ; sa 
ante Ber of 590,345 children last veatr 1 v childrer lm 
member of the Smith family instead of King Solon Paine: +. - tee 
Medicine and surgery have reached their present | Renee “peti oo Pow ' 
. . ‘ Is CIty \ccordmg to the Committee of Ome Tlu 
. state through a long line of experiments on man a ; : ' 
the lower animals Ideas which have resulted ws Conservation, thi represents an economic sa 
nethening the average duration of life over twent ing tor the whole country of $227,750,000 in one 
; ears, during the past century, had their inception i from one disease alone 
the laboratory and were confirmed at the bedside lo those who place a high due on the life 
When the Almighty gave man “dominion over’ ! bbit than they do on that « Id 
them,” the lower animals, He named no restrictions ™ean nothing lo those parents, how: whe 
nd, when He placed Adam in a deep sleep and had a child rescued from death by slow sufi tion or 
extracted a rib, He qualified as the first and greatest 'T0™ blood poisoning, it means a foretaste of h 
vivisectionist of all time ro the old-time doctor it meat thi litterer 
The prevention of suffering, disease and death, and between a losing fight in 40 per cent. of hi 
the prolongation of life can be said to be the objects : practically uninterrupted series of wtoriwou 
ought by those experimenting on the lower animal ficts with one of the greatest scourges of childhoo 
Not idle curiosity nor a Jesse Pomeroy capacity for The prevention of lockjaw | hydropl 
ruelty, but a desire to make this world a better plac been perfected through experiments made or imal 
0 live in, for both animals and man, is the motive lhe cure of these disease n be d ered onlh 
spiring the experimenter a continuance of these « eriments 
Man is not the sole beneficiary The lower animals treatment has reduced the number of cases of hy 
Iso have their lives prolonged, and are . ed from phobia in perso! S tte \ yell ; 
eedless suffering as a direct result of these experi © and 12 per cent. to k t| 1 pet I, 
nts tho alway hase their co j wed ; 7 — 
\ few vears ago, anthrax killed millions of dollars’ the rule, this will mean no nut 
: th of stock. In England alone, pleuropneumon een some poor unfortunate 1 v1 
ised a loss of $450,000,000 in the first quarter of thi of hydrophobia, it means more 
nineteenth century through the death of cattle du The prevention otf lo y v tirel lun 
this cause. Introduced into the United States, it experiments on animal re thi di 
hreatened to ruin the cattle industrv of the country was made, the annual celebr {1 
Ixxperiments carried on in France demonstrated its July ushered in a series of dreadful tragedies 
fectious character: the application of this know! America paid dearly tor its patriotism ly 
cdge entirely eliminated it in the United States. and and private homes throughout the | 1, the 
as accomplished in six years at a cost of $1,500,000, of lockjaw passed through the agonies of recurret 
n infinitesimal outlay for the results obtained convulsions until outraged Nature closed the C1 
In the old days, glanders claimed thousands of with the death of the victin 
horses; Texas fever, thousands of cattle: hog Vivisection has changed the course of eve 
cholera, hundreds of thousands of hogs: and bovine a death from lockjaw now is almost sufficient or 
tuberculosis, untold thousands of domestic animals on which to base a suit for malpractic \ tew al 
i Pee hate ele Mii A a one Pea mals were used to bring ibout tl is change Pheir u 
Health Association, Jacksonville, Fla for that purpose has been challenged b ne a 
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sectionist ; but to one who has stood by the bedside 
of some child and witnessed his last few agonizing 
hours, the change wrought in the prevention of this 
disease is like a beautiful morning after a night of 
frightful dreams. 

During 1912, an average of 398 funerals due to 
tuberculosis and 190 due to cancer were held in this 
country every day. <A large proportion of the deaths 
cue to tuberculosis occur at a time when the victim is 
at the most productive period of his life. According 
to the estimate of the Committee of One Hundred, 
the deaths due to tuberculosis represent an annual 
economic loss of over $727,000,000. Physicians are 
familiar with the methods which have proved effica- 
cious in the cure of some cases, but a specific cure, 
one which shall be to tuberculosis what quinin is to 
malaria, remains to be discovered. This cure can come 
only through experiments on animals, and the final 
crucial experiment must be on man. Is the end desired 
worth while? Are investigators to have their activities 
paralyzed, and is Western medicine to enter on a 
sleeping contest with that of China? The tragedies 
represented by those 145,000 deaths leave the imagina- 
tion staggering and impotent. Are the necessities of 
helpless women and children te have no weight in the 
balance? Is the life of a guinea-pig to stand between 

women and bar them from a fair 
chance in life? Shall we continue to stand by the 
Ledside of those dying from this cause and merely 
dream of a cure, or shall we continue experiments the 
results of which, experience leads us to believe, will 
be as great a blessing to the human race as are those 


young men and 


now enjoyed through diphtheria antitoxin? 

To the antivivisectionist, the convulsions incident to 
tuberculous meningitis mean nothing; the days and 
nights of torture incident to hip joint or spinal disease 
mean nothing; the weeks, months and years of cough, 
fever and slow starvation due to consumption of the 
lungs mean nothing; but to the physician scientist they 
are goads that 
urging, him to solve the problem of dying thousands. 

Cancer comes later in life, as a rule, and its drain 


sting and lacerate, urging, always 


economically is not so great as that of tuberculosis. 
Its capac ity for torture, however, is limitless and ends 
only with the death of the victim. The 69,000 deaths 
reported in 1912 represent untold agonies to those 
afflicted and to their families. In some it meant death 
by starvation, in others a slowly advancing ulcerative 
prom ess that consumed the face, the eyes, the nose, 
until the victim was transformed into a horrible car- 
icature of a human being. Woman favorite 
victim; her organs of reproduction and the infants’ 
source of food supply its favorite choice of location. 


was its 


Thousands of women who were indispensable to grow- 
ing children, and who had reached a period when 
fortune seemed ready to dispense its choicest favors, 
saw the grim reaper beckon them into the dark shad- 
ows from which they never returned. 

Phere is an element of mercy in the deaths caused 
by the acute infections, for the end comes quickly. In 
cancer there is no mercy shown, for the disease counts 
its victim's life blood drop by drop and rots his tissues 
until he becomes a loathsome decomposing mass. The 
cause of cancer is unknown; its cure can be brought 
about only through the continuance of experiments. 
In the meantime, for reasons not clearly understood, 
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Jour. A. M. A. 
Jury 24, 19135 


the problem is becoming progressively greater, for 
each year records a higher mortality from this cause. 
The discovery of a cure will add almost a ees to 
the average duration of life, and reduce the total mor- 
tality about 6 per cent. Are these objects worth work- 
ing for, and, if so, are the lives of a few animals to 
stand in the way? Permit the question to be answered 
by those who would be benefited. If the records of the 
Cincinnati Health Department can be taken as an 
index to conditions over the entire country, one out of 
every eighteen people now living in this country face 
a lingering death from this cause. Do the other seven- 
teen care to take the chance that they will not be the 
one to solve the great mystery this way? 

The great advances in surgery were brought about 
through experiments made on animals. The buried 
suture cost the life of one horse; the catgut ligature 
the life of one calf! 

Had Lister’s discoveries been given to the world 
before our Civil War, they might have saved the lives 
of 1,142 who died of gangrene, 2,747 who died of 
blood poisoning, over 90 per cent. of those who died 
of wounds implicating joints, and practically all of 
the 1,497 who died of secondary hemorrhage. Lister’s 
experiments, making modern surgery _ possible, 
involved the use of so few animals that one stands 
appalled at the idea that similar beneficent results in 
other diseases may be halted through the pernicious 
activity of a few individuals in whom two ideas simul- 
taneously entertained would produce symptoms of 
compression of the brain. 

But for Lister and his followers, appendicitis, gall- 
bladder disease, the various conditions in the dliges- 
tive tract amenable to surgical treatment, and those 
peculiar to women would be claiming their thousands. 
In fact, modern surgery with its wonderful life-saving 
devices would be unknown. If the time ever comes 
when it becomes necessary to settle this question of 
vivisection, let those who live today because of past 
experiments be heard and marshal the spirits of the 
thousands sacrificed lack of knowledge 
during the Civil and Spanish-American wars. The 
living and the dead testify to the beneficent results! 

Cholera, the plague, smallpox, malaria, yellow fever 
and epidemic cerebrospinal meningitis have been con- 


because of 


quered through knowledge gained experimentally. 

Control over the plague cost the lives of a large 
number of rats and a still larger number of fleas. Con- 
trol over smallpox costs the lives of a considerable 
number of calves each year. It is said on good author- 
ity that control over malaria has cost the lives of a 
vast number of perfectly innocent mosquitoes, gnd 
the same can be said of yellow rever. 

The discovery of the Flexner treatment for epie 
demic cerebrospinal meningitis was secured by a series 
of experiments on twenty-five monkeys and 100 
guinea-pigs. Before this was done, seventy-five oui 
of every hundred attacked by the disease died, and 
many of those who escaped with their lives were left 
helpless dependents, some blind, some deaf, some 
idiotic, some paralyzed. Since the periection of Flex- 
ners plan of treatment, the exactly 
reversed, 75 per cent. being quickly cured, practically 


figures are 
none leit dependent. 

When the court decides whether or not experiments 
shall continue, introduce the testimony of those who 
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' 


have been saved, marshal the living from the blind in the series of « <periments necessary to e life | 
nd insane asylums who might have been saved from doubtless. were bitterly co mned at the tim 
Tate worse than death, and the records of those dead | have he ird th description of an wputaty ot T 
' from this cause breast done nearly hundre ears ago by Dr. ] 
Flexner’s fame will stand with that of Jenner, Pas cock of Milleville. Butler County. Ohio he we 
teur, von Behring and Lister, and, throughout the went through th operation with but o lence of 
§ coming centuries, will grow greater, while the bodies 1 and that sharp. | e intake of the bre 
: ot his detractors rot in forgotten eTraves when the rst 1 ! mac | ‘ 11 ] 
‘ Keen is authority for the statement that maternity all others done le ( iw ‘ 
spitals at times lost as high as 75 per cent. of thei probably delave lo ern ; 
nates from child-bed fever, and that a mortality of not to be expected 
per cent. in general practice was considered about hifty vears ago, n parts of the bh ere 
rinal lo Pasteur and Lister belongs the great idered beyond the reach of the sure ern 
redit of practically eliminating this disease so that the ( the lower animals | brought tl , ' 
nortality has fallen to less than 1 per cent. Without nother, into his field en the hear 
i e knowledge gained through their experiments. Ci Lare, and lives saved by closino — 
it’s loss from this cause in 1912 would have been fore considered necessari fat] Pio Gis 
out 223 instead of twenty longer forbidden territor nd. throuel ; 
When the question of vivisection comes up for final  gaine v experin ee “ @ —_ 
ettlement, let 389 mothers with babies in thei ri ret ( esse med. ther , 
irch before the jury and then show by statistics 1 Beonhite Bi.., 
ut for expermmentation, eleven ¢ these mothe In the past seve learn 
uld be in their graves cerning the cause ' 
the olden d s, the majyorit rt operatior le 1] le ‘ f roe 
rean section resulted fatal! e s Sst ith the ‘ ‘ 
e ration was enough to establisl irgeon'’s repu +] nei are ean 
Now p! ar lly all case ( cesstully pe lear iA 
ormed ul a failure raises the question of the 1 sae te i = . 
, m’s efficiency \ few years ag ruptured ti , ' ‘ e of ft 
- ’ ' " ‘ 
; regnancy was almost necessarily fatal: now it exneriment 
: e to be one of the safest operat irget \\ 7 
; rally ves the Bves of thou s of wome! ' PP : 
Phe successful removal of ovari tumors is of so Millie yy , 
requent occurrence that the reporting of a case in a all cmneaiailae 
edical society is usually prefaced with an apolog cities al , 
for consuming the members’ time. In the good old ort ¢ Pa 
before experimentation made this result possib! 1, a aaa. a ? a 
tim “passed out” through weary ye - ; . 
ilfering 1, 
When the evidence 1s submitted to the court, pre ' 
pictures of advanced cases or, prefera ily, th 
gy case, and then pass before the judge those wh ais 
been rescued from untimely grave lhe vear . ; , al 
efulness added to the life of woman through —(,jy6 july the al 
ne operation would aggregate hundreds of thou + eer re 
ds. While this operation antedates the experiments ; . 
¢ modern surgery possible, the almost unintet | , 
pted series of recoveries are entirely due to facts —— aoe : 
established bv these experiments { fs ¢ moartal \ 
\nesthest 5 ] « il ind yene! il ov its ck ( pment { 14 10" ‘ | ‘ — oad 
perfection to experiments \I 1 he is, I ‘ ; ‘ as. 
1 eC « s too, wagged solen wl ’ t ' J, | 
Introduce n aid to surg t the « ( 
ents were continued and different techni nd mat er rote 
tried out until, at present, postoperative pain, ple « - a ag 
usea and discomtort are practically eliminated fro t ' 
clinical history neat for t f ; 
In the olden days (when, according to some peop ( tor f ne malt 
lot the good things happened ), the patient was rope ; 
thrown like a steer at | round 11) iil body \\ 
I ped to ; table, and whatever was neces rv to do 
s done despite his struggles If it was an amput ‘ ‘ 
m, the bleeding stump was thrust into boiling pit ’ ‘ 


heck hemorrhage \ little later, the actual cautery received 1 
tor this purpose; a little later, torsion, and rving out \ 


the ligature hese advances constituted 
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seen on every hand in the faces of the people and ina 
study of mortality records. In the old days about 90 
per cent. of the people had the disease, and from 25 
to 40 per cent. of these died. At present the immunity 
enjoyed through vaccination is so universal that the 
disease hardly figures in mortality records and, when 
it does, nearly 100 per cent. of the deaths are in unvac- 
cinated individuals. All advances in therapy, whether 
due to specific serums, vaccines, antitoxins or drugs, 
are the direct result of experiment. 

The first doctor to administer quinin for malaria 
was experimenting with his patient. Has the result 
justified the experiment? The first one to give thymol 
in hookworm disease was experimenting. Ask the mil- 
lions of cured anemics from this cause if the results 
have justified the experiment. The first one to give 
mercury and potassium iodid for syphilis experimented 
with the patients, and so the list might be continued 
indefinitely with practically an unbroken series of 
affirmative answers to the question, 

Life is an experiment. When Fulton saw the first 
steamboat advancing against wind and tide, it was the 
t of an experiment. When Morse flashed mes- 
sages over wires between widely separated points, that 
\WWhen Marconi har- 


nessed the ether waves and talked across the ocean, 


was the result of an experiment 
that was the result of an experiment. When Edison 
reproduced the sound of the human voice, that was 
the result of an experiment. When the Wright 
Lrothers, in the face of incredulity and almost insur- 
mountable obstacles, conquered the air, that was the 
result of an experiment. Bessemer, Burbank, Bell and 
the thousands of others who have uniocked Nature's 
storehouse and given her secrets to be the servanis 

\What they are 
in, their chosen fields, Lister, Pasteur, Iehrlich, Wasser 


of man have all been experimenters. 


mann, Flexner, Jenner, von Behring, Reed, Carroll, 
Lazear and thousands of others are in the field of 


medicine 
Research work in preventive medicine requires 
genius, imagination and industry. When the goal ts 


ttained, the reward, while not a material one, ts 
It is 
like that which “comes when some patient watchman 


“enough to overpay lifetime toil and sacrifice. 


of the universe at last beholds the leht we call discov- 


ery, OF when the chance rock in some derided student's 
pathway tells the secret we know as science.” 

Shall we gradually retrograde to a stone age period 
of living, or shall we continue to experiment along 
lines that will ultimately make man absolute master of 
his environment ? 

The discovery of methods of immunization against 
disease has been made possible wholly thre ugh experi 
ments. In the Civil War, typhoid fever and dysentery 
killed more men than did the bullets of the enemy. If 
the mea rendered unfit for duty during that period in 
either of the armics could have been kept well and fit 
while those diseases ran riot in the other, the end of 
the war would have come much sooner; and, had the 
South possessed the advantage, the result would prob 
al ly have been reve rsed. 

Typhoid vaccination has eliminated that fever from 
cur army and navy and has saved many lives in civil 
lite 1s sentery is not the scourge to troops in the 
tropics that it was twenty years ago. These changes 
have been brought about by experiments on animals. 


The relationship between infant mortality, due to 
intestinal diseases, and a polluted milk supply has been 
established by experiments. The application of the 
knowledge gained has gradually reduced the mortality 
from this cause in Cincinnati from 103 per hundred 
thousand of population in 1910 to 37 in 1914. The 
animals used in assembling the proof have been few 
in number compared to the lives saved, and it 1s a con- 
servative statement to say that for each guinea-pig 
used, a thousand babies have been saved from death. 

To the antivivisectionist, the experimenter is the last 
word in selfishness, his own body the one thing in the 
world too sacred for experimental purposes 

History records no more convincing evidence of 
devotion to an idea than appears on almost every page 
of the history of medicine. Our literature is rich in 
material calculated to inspire the heart and brain of 
poets and writers of romantic fiction. 

The work of Carroll and Lazear furnished an 
example of heroic self-sacrifice that 1s hard to duph- 
cate in the annals of the race. Carroll deliberately 
subjected himself to the bite of a mosquito thought to 
be infected with yellow fever. The disease resulting 
therefrom placed his life in jeopardy for days, and left 
him with a damaged heart that ultimately caused his 
death. Lazear deliberately permitted a mosquito to feed 
on his hand, and a week later was a martyr to science. 
The names of those other heroes who took similar 
chances in establishing the method of transmission of 
this disease should be inscribed on the same tablet with 
those of Carroll and Lazear. In making this great 
sacrifice, these men saved the lives of thousands of 
others and removed the tropics’ most pitiless scourge. 
Rut for their work, the Panama Canal would be a 
dream instead of a reality, and the southern portion of 
this country would be devastated periodically by the 
yellow plague. If experiment had only this one great 
achievement to its credit, the continuance of others 
along similar lines would be a thousand times justified 

several years ago Mrs. Carroll sent me a copy of 


> 


al portion of a paper in lr. Carroll's handwriting. 


wo paragraphs from this will indicate the sublime 
heroism inspiring this series of experiments: 


: ; 
Before the mosquito experiments were finally agreed up 
Dr. Ca ll suggested twicc t Drs. Kk | Lazear tl 
( themselves Submit to the noculati is he best a 
nt of id ; \ 
1 ¢ ( ld offer for subjectu hers to the risks 
, oe } 
{ c¢( it ‘ ‘ 
san earnest of our appreciation of the absolute necessit\ 
for ng man beings and of our sine ind willy ess 
t ime the same risk it we e compelled to impos 
‘ I it was agreed an the three A rican memly 
F + al ; 
e board that thev would su t ( scl Ss to the sam 
risk and mode of attempted inoculation 


These three American members of the commission 
are in their graves. It would be an interesting fact to 
relate at this time that a grateful country had pro- 
vided generously for those left dependent. One would 
assume, without investigation, that Southern boards of 
trade had voluntarily made it their business to pla 
the families of these benefactors beyond the reach of 
want. As neither of these conditions has been brought 
about, however, it must be stated with humiliation and 
shame that the proverbial ingratitude of republics is 
still in evidence. 

Keed, Carroll and Lazear freed a large portion of 
the Western hemisphere from the danger of yellow 


ae 


an ere 
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fever, and made the new South and the new tropics It has substituted exa laboratory met 
possible. Modest pensions have been given their fami incantations and chart 1 quarantine | lon « 
lies, but, from reliable information, it appears that knowledge, for one founded on brute force and fi 


. the children of Dr. Carroll are being denied oppor t has removed the greatest obstacle to the S 
: tunities for a liberal education because of lack of maternal d elopment and made the tropi a wh 
& unds. man's country, where he « take up his bur 


In a paper of this character, it may be permissible unafraid. It has gathered the plagues from the f 


a refer to the men of the Public Health Service who corners of the earth and fely imprisoned them 1 
: ave risked their health and lives while investigating laboratory test tub 
the major pestilences” or while maintaining quar This record of achievement is our justification 
ine regulations. These men are highly trained ist experiments, our argument for thei tinu 


experts, and their chief duty is to prevent the intro 


duction of diseases from foreign countries into the 


l'nited States Chey may be 11 to form the “far S INSANITY ON 11] NCREAST 
flunge”’ skirmish line in our constant battle aeainst 
lisease. They literally rub elbow th death eve SNOFF, 
vy in the year, and have their roll of honor on whi 
ppear the names of those wl ) h; vi died Oo! becon 
fected in the service Nring 1 , 4] , 
let us call the roll a 
McClintock died of Rocky Mountain spotted fever rate than the general populat; | rding to 
ile investigating that disease in the Bitter Root = ¢} l'nited Stat 1 tatisti | re 
\ alley 1X80 
Wightman died of vellow fev at Guayaquil, hundred thousand of the general | lation 1O1n 
° lcuador, while in a fight against vellow fever. small t] mber had 1 4? , extent f 
pox and plague in order to prevent their introduction vy. does t 
’ into the United States! 1 e 
: (;roenvelt, Glazier, Br iMnnon, Br LLOoT all | | of he ! Cl I I ! t te me « 
: yellow fever! i nstit ioe dat 
Miller died of typhoid fever while investigating t to 1 ral i the | land ad 
ease ! of | for the ancl aif the tisti 
Richardson died of typhoid fever during a vellow various stat for mpared witl 
fever campaign! Other names that could er, ld 
ecured belong on this roll to ) f pr | 
(Of those living, Lloyd, McKeon, Glennan. Guthrik to t 
ker, Goldbe rger and many others have | 
! ~ ? i 
Long and McLaughlin have had cholera! / 
Llolt and Nydegever have had a1 eb) dys terv! t] | I il ] le 
Goldberger, McCoy, Amesse and several ot! ; ot lass usetts there were 344.6: and bet 
ve had dengue! extre ll degrees of 
Goldberger has had typhus! t tau f other stat 
The value of the work done by these men « 
be measured in dollars and cents, or figured in human in instituti ither in the entire country at 
lives. Every step of it depended on experiments, the times ot ts of 
results of which indicated the logical method of exclud- nas a rrect m of the pr lene 
ng diseases from our shores il ity al o 1] 


Shall we call a halt on future experiments or “le hor this 1 , alt have | edly 


here dedicated to the great task remaining before us” to enumerate 1 loti r ol 
na, “trom these honored dead take im reased devotion t OU ¢ 





to that cause for which they gave the last full meas- 1 
e of devotion”? ( y that « iy at 
Vivisection! It has revealed man at his best, almost = «! 
on a par with the Man of Calvary greater in, for the pi L, Wwe t it] 





It has done much, and points the way for much more cesstully, a ingly, 
than remains to be done piven up . 
It has replaced conjecture with fact, substituted cold a ties 
logic for a suspicion of the truth, transformed a fig- Se!¢ 1 
‘ ment of the imagination into a reality A GESISEIE one is To enable enumer 
it has substituted hope for despair, exchanged © “= © 
funeral trappings for the laughter of children sane Pp 
It has relegated to the dark ages the monstrous urthermore, ¥ cris | ul 
belief that somewhere beyond the clouds lives a being _— eae? aneer 
0 steeped in envy that he rebukes love for children by : , F ' : " 
loosing the plagues. It has robbed God of those “@U @0G@ Miereby craw ” Pt) , 


man attributes, malice, envy, hatred and revenge 
> » 








for practical purposes, sanity from insanity, the line 
could be thus drawn only in relation to some more 
or less arbitrary standard of normality. 

[he need of standards of normality is felt not only 
in connection with attempts of enumeration of the 
insane m communities, but also in daily practice in 
connection with every case of alleged insanity in which 
ommitment to an institution is sought; and in this 
respect the practice of the various states, varying as 
it does within wide limits, indicates the application 
of a whole series of fairly distinct, though not readily 
definable, standards. 

(hus, referring again to the instances presented by 
Oklahoma and Massachusetts, significance attaches 
mainly to the consideration that there are undoubtedly 
many persons residing in the former state who are 
at large and whom, moreover, their fellow citizens 
do not consider proper subjects for an insane hospital, 
vho would be promptly committed if they took up 
their residence in the latter state. In the last analysis, 
it is a difference in tacitly accepted standards of nor- 
mality that accounts largely for the fact that in Okla- 
homa, as already stated, there were but 67 patients 
in institutions per hundred thousand of the general 
population, while in Massachusetts there were no less 
than 344.6; and similar differences in standards no 
doubt account for the analogous contrasts presented 
by statistics of the insane in institutions in the entire 
country at different times. 

Persons are placed in institutions when, by reason 
of some mental defect or disturbance, their adapta- 
tion to their environment fails. The environment of 
a highly organized community with high standards of 


living is, of course, more exacting than that of a com- 
munity characterized by a more primitive organization 
and lower standards. 

Whatever may be one’s theoretical conception of 
insanity, the line of division between it and the normal 
condition, as it is indicated by the practice of com- 
munities, is a shifting one, moving from the abnormal 
toward the normal extreme with the progress of 
civilization and the concomitant elevation of social 
standards. 

hese considerations are of importance, as_ they 
point a way to an indirect method of investigating the 
question which is before us, Is insanity on the increase ? 
For, although it would be, of course, impossible to 
apply a newly selected standard to conditions in the 
remote past concerning which we have no information 
other than that recorded by contemporary observers, 
it is at least within the bounds of possibility to apply 
such a standard in studying conditions in various parts 
of the country as they exist in our own time. 

lhe states east of the Mississippi River may be 
divided into a Northern group, comprising Connecti- 
cut, Illinois, Indiana, Maine, Massachusetts, Muich- 
igan, New Hampshire, New Jersey, New York, Ohio, 
Pennsylvania, Rhode Island, Vermont and Wisconsin ; 
and a Southern group, comprising Alabama, Delaware, 
Florida, Georgia, Kentucky, Maryland, Mississippi, 
North Carolina, South Carolina, Tennessee, Virginia 
and West Virginia. 

Facilities for the care of the insane have at all times 
been relatively more ample in the Northern group of 
states, and, accordingly, the number of patients in 
institutions in relation to the general population has 
always been greater, as shown in the accompany- 


ing table. 
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The difference between these two groups of states 
is certainly very striking. From what has been said, 
it would follow that the question, To what extent does 
this difference correspond with a real difference in 
incidence of insanity’ is lacking in definiteness. It 
may be better expressed as follows: If the populations 
of the two groups of states, or representative portions 
of them, were exposed to the same environmental con- 
ditions, would there still be a difference between them 
as to the proportion of patients contributed to insane 
hospitals; and, if so, which group would contribute 
the higher proportion and how great would be the 
difference ? 

One advantage in thus expressing the question is 
that it affords a suggestion of a method for seeking 
an answer, 

\ number of circumstances, such as availability of 
good statistics, the prevalence of high social standards, 
the composition of the population which is in certain 
respects peculiar, ete., combine to make the experience 
of the state of California worthy of special study in 
this connection. 

rhe growth of the population of that state has for 
a number of decades been in large part by immigra- 
tion from other states, especially those east of the 
Mississippi River. This fact has created an oppor- 
tunity of making a comparison such as we desire to 
make, in order to find an answer to the question that 


NUMBER Ol INSANE IN INSTITUTIONS PER HUNDRED 
PFHOUSAND O| THE GENERAL POPULATION IN 
CEKTAIN YEARS IN TWO GROUPS Ol 
STATES EAST OF THE MIS 
SISSIPPI RIVER 


Census Ye s 
] 1s | 4 191 
ON cin nee mame oun n 104.9 145.1 ).7 56.6 
» ¢ | s.8 7 117.5 1 3 


is before us, by noting the number of admissions to 
the state hospitals of California contributed by natives 
of the above-mentioned two groups of states who have 
taken up their residence in California. 

lf the incidence of insanity differs materially in 
these two groups of states, it would seem that the 
ditference should be revealed by this comparison—one 
that is made on the basis of a standard which, though 
not to be theoretically formulated, is nevertheless 
fairly definite, uniform and readily applicable, namely 
the standard of the prevailing environmental condi- 
tions of California 

During the biennial period ending June 30, 1910,%. 
the natives of the Northern group of states residing in 
California furnished 147.3 admissions to the state 
hospitals of California per hundred thousand of their 
general population. During the same period the 
natives of the Southern group of states furnished 
106.7 admissions per hundred thousand: a difference 
of 13.1 per cent. 

In other words, as far as may be judged from these 
statistics, the Southern states east of the Mississippi 
River, which have had for many years, and still have, 
poorer and less ade quate facilities for the care of their 
insane than the Northern, now show a higher incidence 
of insanity in their population. 

Thus it would seem that the much greater relative 
number of insane in institutions in the Northern group 
of states is but an indication of a more thoroughly 


Seventh Biennial Report of the State Commission in Lunacy of 
Calitornia 
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irried out policy of segregation, and appears to hav 


lready produced a demonstrable eugenic effect: for 
he application of a common standard to representative 
portions of the two population groups reveals evidence 


showing that the incidence of insanity is actual! 
ereater in the Southern group. 


Similarly, it would appear that the progressive 
increase in the relative number of institution inmates, 


served throughout the country during the past sev 
eral decades, 1s also but an indication of more thorough 
gregation which has, in all probability, been attended 
vy the same eugenic effect 
| conclude, then, that such evidence as is available 
from showing that insanity is on the increas 
tends to show rather that it is on the decline 


rHE VALUE OF A SANITARY SURVEY 
IN iil Th A\CTIING ()] HYGIEN] 


MILTON J. ROSENAU, M.D 


tOSTON 
It may be a surprise to the readers cf THe JourNat 
to learn that hygiene is included as a major sub) 


the curriculum of only three medical schools 1 
ntry, namely, the University of Pennsy! 
niversity of Michigan and Harvard 

The teaching of hygiene is becoming increasi 


lifficult, on account of the widening scope of the sul 


ect, including preventive medicine, sanitary engineet 
g, vital statistics, epidemiology, industrial hygi 
| public health activities generally It has bes 


necessary to establish special schools with g1 
urses to meet the demand of training men to become 
blic health ofhcers It is slowly being recognized 
it the training received for the M.D. degree, ev: 
our best medical schools, does not properly fit 


man to enter public health worl Sanitation 
nene has become a separate prote sion 
\t the Harvard Medical School, the teachin 


vgiene in the required course consists of (a) lectures 


demonstrations; (>) laboratory work: (c) sanitary 
ursions, and (ad) sanitarv surve\ lis required 
urse comes in the second vear of the medical cur 
riculum. Special emphasis ts laid on the laboratory 


ork and the sanitary survey, for these exercises ar 
regarded as the backbone of the course. As to the san 
tary excursions, | take the class to the Antitoxin and 
accine Laboratory, to a large city nulk plant, to quar 
ntine and other places of sanitary interest that may be 


xamined to better advantage by a personally conducted 


tour than by individual visits In addition to the 
quired course, a fourth vear elective is offered for 


those who d sire to dip a little de eper i to some ph c 


t the subject 
Che sanitary survey was first used as a method ot 
instruction in the School for Health Officers of Hlar 
ard-Technology and met with such signal ‘success 
it | later introduced it into my course in preventiy 
nedicine and hygiene at the Harvard Medical School 
ach student in medicine is required to make a san 
itary survey of some city or town and to submit a 





report thereon. The report must consist of three ele 

ments: \, collection of data; B, interpretation of 
1. Rosenau, M. J ( rses and Degrees in Pu Health W 
JournaL A. M. A., Mar , 1915, p ; 


1 
the 

each stud 
ot the s 
- 


on 
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MISCELLANEOUS S$ 
(a) Markets. 
(b) Provision stores. 
(c) Slaughter houses 
(d) Cold storage plants. 
(e) Kitchens of hotels and restaurants. 
(f{) Wharves. 
SUMMARY—lIncluding: 
(a) Criticisms of health activities and administration, 
(b) Recommendations. 


Boston is favorably circumstanced for an exercise 
of this character, there being fifty-two cities and 
towns within 15 miles of the State House. Students 
ere encouraged to select small communities rather 
than towns or cities. The student’s home town or 
the place in which he is living may be selected with 
particular advantage. Some students prefer to make 
their sanitary survey during the pleasant days of 
summer, after they return home, and thus devote 
more time to it than is possible during the busy school 
term. 

No special instructions are given to the student 
as to how to proceed with the sanitary survey, it being 
the intention to place the student on his own initiative, 
in order to bring out tact and self-reliance. Students 
ere simply advised, first, to get acquainted with the 
town and some of its people; to find out something 
about its history, geology and geography ; then to take 
up the water supply, sewage disposal, milk supply, 
schools, industries, tenements, nuisances, etc.; finally, 
to visit the health officer, when the student not only 
will be prepared to profit by the intormation given, 
but also will probably be in a situation to surprise the 
health officer with some facts about his town which 
have escaped notice. 

One happy result has been that some towns have 
employed the student making the sanitary survey as 
health officer. This has been the case with William 
I. Brown, at York, Maine, Charles Francis Horan, 
at Watertown, and Andrew F. Allen, at Waltham, 
Mass., all of whom were students in the School for 
Health Officers of Harvard-Technology. The survey 
designed primarily as an educational excursion for 
the student has therefore carried the doctrine that 
“public health is purchasable” into many places, 
some of which have at once realized that the best way 
to obtain the benefits of preventive medicine is through 
the agency of a well-qualified and full-time health 
officer. 

In the crowded medical curriculum, little time can 
be spared for an exercise of this character. All the 
students in the second year class at the Harvard Med- 
ical School, however, have in some way found the 
time. A few afternoons during the course are set 
aside for the purposes of the survey, but much of the 
work is actually done on Saturday afternoons, Sun- 
cays and holidays. The students themselves feel that 
the benefit derived fully compensates for the extra 
work. A certain amount of the work, such as visit- 
ing water sheds, dairies, looking for nuisances, etc., 
is done in the spirit of a walking excursion or a picnic. 

Some of the reports prepared by second year med- 
ical students are splendid contributions, giving a com- 
plete account of all the important sanitary and hygienic 
features of the place studied. Many of the reports 
are enlivened with photographs showing good and 
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bad sanitary conditions. Most of them have care- 
fully prepared charts showing morbidity and mortality 
rates; and some of them have a judicious summing 
up, with a well-considered criticism of the defects in 
the health administration of the town. 

Another advantage of the sanitary survey is that it 
adds much interest to the course in hygiene and helps 
enliven the laboratory exercises. This correlation 
between the field work and the laboratory work is 
accomplished in part by having students bring a sam- 
ple of the water supplied the town they are studying, 
when they make a water analysis in the laboratory. 
The same applies to samples of milk, of air and other 
specimens for sanitary analysis. 

The world-old questions of pedagogics have arisen 
anew to plague those who are devoting their attention 
to teaching the new profession. The use of the san- 
itary survey as a pedagogic instrument is worthy of 
consideration by teachers of hygiene. 


ABORTIVE TREATMENT OF TYPHOID 
FEVER BY SENSITIZED TYPHOID 
VACCINE SEDIMENT * 


FREDERICK P. GAY, M.D. 
BERKELEY, CALIF. 


A historical survey of attempts at specific therapy 
in typhoid fever shows that two distinct eras may be 
arbitrarily noted. Beginning with the work of 
Fraenkel’ (1893) until 1912, there were numerous 
reports on the somewhat favorable action produced 
by ordinary killed or even living typhoid vaccines. 
The results obtained by a number of observers in about 
SOO cases are by no means striking, but indicate that 
the subcutaneous injection of various typhoid vaccines 
would seem to shorten the course of the disease, to les- 
sen the number of relapses and complications, decrease 
the mortality, and to lead to some symptomatic 
improvement. In a few instances, abortive cures have 
been mentioned, which apparently bear a relation to 
the injection of the vaccine; but such cases are known 
to occur without any specific treatment. 

In the last two or three years, certain modifica- 
tions have been used in the vaccines and far more con- 
vineing results obtained, and we have been led to 
hope that a true specific therapy may eventually be 
possible. These modifications are, first, the introduc- 
tion of the intravenous injection instead of the sub- 
cutaneous, and, second, the use of sensitized vaccines. 
Kraus,? among others, has reported a relatively large 
number of abortive cures following the intravenous 
injection of Vincent’s typhoid vaccine, and still more 
favorable results have been reported by Ichikawa,* 
who used typhoid bacilli that had been treated with the 
serum of patients convalescent from typhoid fever 
(sensitized vaccines). Both of these results have since 
been confirmed by the work of Ditthorn and Schultz,‘ 
Goldscheider and Aust,’ Paltauf® and others. 





* From the Hearst Laboratory of Pathology and Bacteriology, Uni 
versity of California, College of Medicine 

* This work was planned and begun in collaboration with Edith J. 
Claypole, whose regrettable death on March 26, 1915, deprived the author 
of <n invaluable associate, and medical science of an able and inspired 
contributor. 

1. Fraenkel: Deutsch. med. Wehnschr., 1893, xix, 958, 

’ Kraus: Wien. klin. Wehnschr., 1914, xxvii, 1443 


3. Ichikawa: Sei-I-Kwai Med. Jour., 1915, xxxiii, 7 

4. Ditthorn and Schultz: Med. Klin., 1915, xi, 100 

5. Goldscheider and Aust: Deutsch. med. Wehnschr., 1915, xli, 361. 
6. Paltaut: Wien. klin. Wehnschr., 1915, xxviii, 125. 
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HYPERPLASTIC 


Following our work on the experimental preven- 
tion, or cure, of the typhoid carrier condition in rab- 
bits, Dr. Claypole and I’ expressed our intention of 
transferring our results to the treatment of typhoid 
fever in human beings, largely on the basis of the 
phenomena of specific hyperleukocytosis which we 
have described. We found, in brief, that the injection 
of typhoid bacilli in immunized rabbits, or the injec- 
tion of sensitized typhoid bacilli in normal rabbits, 
gave rise to a hyperleukocytic crisis which occurred 
about eighteen hours subsequently, and was accom- 
panied by a complete destruction of the injected living 
bacteria in the animal's body. Although we had in 
mind the treatment of patients by means of the killed, 
sensitized typhoid vaccine sediment, which we had 
developed for the prophylactic immunization of human 
beings, before the publications of Kraus and of Ichi- 
kawa, it is only recently that it has been possible to 
carry out our intention. Cwing to the courtesy of a 
number of physicians in Oakland, Berkeley and San 
Francisco we have been able to treat twenty-two cases 
of typhoid fever by the intravenous injection of this 
modified, sensitized vaccine. In all cases the diagno- 
sis was verified by blood culture and Widal reaction. 
In seventeen of these cases it has been possible to carry 
out the treatment exactly as intended, and in this lim- 
ited number we have produced an abortive cure in 
eight, or 47 per cent., following either a single or two or 
three injections. The average day, in these cases, on 
which the temperature reached normal permanently 
and the patient was symptomatically well, was the nine- 
teenth. In no case have dangerous symptoms, refer- 
able to the vaccine, been noted when moderate doses 
were used. The best dose, apparently, corresponds to 
about 300 million micro-organisms, and this dose, in 
in adult produces the characteristic reaction on which 
the abortive cure apparently depends This reaction, 
as other recent observers have mentioned, consists in 
a chill within half an hour following the injection, 
accompanied by a rise in temperature of 1 or 2 
degrees, followed by a fall in temperature to normal 
or subnormal in from twelve to twenty-four hours 
We find that the initial rise in temperature ts accom 
panied by leukopenia and the corresponding fall by 
hyperleukocytosis which, in some cases, has reached 
as high as from 20,000 to 40,000 per cubic mulh- 
meter The increase is due almost entirely to poly- 
morphonuclear leukocytes. The fall in tempera- 
ture is invariably accompanied by symptomatic amelhio- 
ration, and in_ successful cases the temperature 
either remains normal, or with a few fluctuations 
reaches a permanent normal in a day or two We 
are not able to state, as yet, what relation the pres 
ence or degree of hyperleukocytosis may bear to the 
recovery 

\nother significant fact is that the cases which were 
apparently cured by this treatment have all given a 
positive Widal reaction, and usually in high dilutions, 
for example 1: 320 or 1:640. In two of the nine 
cases that were not abruptly cured, the Widal was 
negative in a dilution of 1:10 and remained so, and 
in none of these cases did it exceed a dilution of 1:80 
his suggests, at least, that the cure is due to the 
cooperation of the hyperleukocytosis and the presence 
of substances antagonistic to the typhoid bacilli in the 
serum. Such a combination would give the ideal con 


7. G F. P nd Claypole, E. J.: Spe Hyperleukocyt , Arch 
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dition for the destruction of the typhoid bacilli which 
may exist in the patient’s body Chese observations 
further suggest that a higher percentage of successful 
results might be obtained by treating patients, particu 
larly when the Widal is negative, by a combination of 


sensitized vaccines and immune serum. 


A SIGN DIAGNOSTIC OF HYPER- 


PLAST PHYMUS 
HARRIS A. HOUGHTON, A.B, M.D. 
BAY Dt N. ¥ 
Following light ether and Oxv¢een anesthesia and 


the enucleation of enlarged tonsils, a young woman, 
d 22, under my care at the Flushing Hospital 


( private, serial No 251 PB developed severe reactive 
symptoms which led to a diagnosis of hyperplastic 


thymus 
was called drastically to the possibility of discovering 


In this manner, my attention, like Crotti’s.’ 


this condition prior to Cperation Since that time, 
several cases have been stu 
pertected and the following sign, which appears dur 


Wie fluoroscoy i examination of the chest, uncovered 


hed, methods of diagnosis 


Delicate shadows corresponding to the lateral bor- 
ders of the thymus and the shadows internal, move 
outward and inward with each cardiac systole and 
diastole. In uncomplicated cases, there is no movement 
with respiration even when a deep breath is taken. in 
the contrary, shadows which represent the bronchia 


tree move upward and downward with each inspira 


tion and expiration and show only slight cardiac move 
ment in the mmediate neighborhood of the lung 
roots 

By Roentgen rev, no t thymus glands present 
the same outline bhev mav be classified, however 
according to their apparent position into two varie 
tics The first, smaller, rounded, lic just below 
the “critical space of (srawitz or the superior outlet 
of the thorax lhe shadow of the uppel border 1s 


lost behind the sternoclavicular articulations and that 
of the first ribs 
the second interspace, more particularly toward the 
left It encloses on the left th 

arch, and as that organ moves in young persons, it 


Laterally, this shadow appears 1 


e shadow of the aorti 


gives movement to the thymus shadow There 1 
little or no movement in the right interspace Phe 
lower border of the thymus in this type rarely reaches 
lower than the lower border of the third rib 

lhe second type fits over the base of the heart like 
a toboggan cap lhe lower border may reach dow1 
ward as low as the sixth mb Later illy, thre shack \ 
will be found to conform to the percussion bounda 
ries usually given in the textbooks on medicine 

Usually, though not always, the shadow is more 
marked toward the I ft: | have seen one case Wi 
which the left lateral border measured 4 > inche 
from the median line loward thr night thre border 
may extend 3 inches from the median line Lhe 
appearance of such a shadow 1s apparently character 
Istic lt is denser than contiguous lung tissue air 
portion overlying the kk ft auricle moves outward and 
upward; that overlying the left ventricle, outward 
and downward; that overlying the right auricle move 
to a less extent than the portions previou ly met 

M 
( \ l 
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tioned, but the movement is distinctly outward and 
slightly upward. The movements of each segment 
differ in time, conforming to the movement of the 
segment of the heart beneath. 

Occasionally a thymus will be found which gives 
four lateral borders by fluoroscope and plate, two on 
each side. The pair internal lie close to the borders 
of the sternum. ‘The second pair is seen at a consid- 
erable distance externally. It has been supposed that 
the two inner lines represent the lateral borders of a 
median lobe, and that the lines external represent the 
external lateral borders of two lateral lobes. 

| have attempted to conform Boggs’ sign*® to this 
method of examination, but have failed to confirm it. 
Boggs asserted that the percussion border of the 
hyperplastic thymus moves upward and downward with 
extreme extension and flexion of the head. This sign 
is sometimes obscured by evidences of former tubercu- 
lous processes, and especially pleural.adhesions. A 
study of the movements previously detailed consid- 
ered in connection with evidences of such conditions 
will lead to a correct interpretation. 

Possible sources of error should be kept in mind 
is follows: 

1. A hyperplastic third or inferior lobe of the thy- 
roid sometimes occupies a position in the critical space 
of Grawitz. I have net seen such a case, but on theo- 
retical grounds believe that the shadow would be 
more dense than a thymus persistans. It should not 
he forgotten that at least 90 per cent. of enlarged 
thvroids are accompanied by hyperplastic thymus 
glands. The shadow of a thyroid lobe in this post- 
tion should rise and fall in the act of swallowing. 

2. The absence of a characteristic thymus shadow 
does not exclude its presence. Hyperplastic thymus 
tissue sometimes extends from the base of the tongue 
to the apex of the heart. It may hide behind the 
sternum, so far as the fluoroscope is concerned, 
enlargement having taken place in an anteroposterior 
direction (Halsted*). 

3. A thymus shadow may be cast by the fat which 
replaces the lymphoid tissue during the normal invo- 
lution of that gland. It appears doubtful if this 
could cause confusion to the extent of a positive error 
in diagnosis. It should not be forgotten that hyper- 
thymization (Svehla) may possibly arise from a very 
small and insignificant persisting remnant, the pres- 
ence of which could not be directly diagnosticated by 
any method now available. 

4. The differential diagnosis between thymus hyper- 
plasia and mediastinal tumors presents no unusual 
difficulties. ‘The appearance of pressure on the bron- 
chial tree is conclusive. 1 he obstruction which blood 
presents to the passage of the Roentgen ray gives a 
characteristic appearance to aortic aneurysms. 

Phys., 


t 1911, xxvi, 353 
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the insane of the future there will be no locks and bars or 
secured doors and windows. For these restraint 
there will have been substituted plain, human, socialized intel- 
ligence. Wards will be on the ground floor. Physicians and 
nurses will be, not only technically trained in a distinct and 
recognized profession, but they will have received in addi- 
tion a knowledge of practical psychology and 
The social problems involved in the insane and in their care 
and treatment, will be given as careful consideration as the 
Institution Ouarterly CU.) 


means ot 


sociology. 


medical problems. 
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In an article by G. B. Young, Commissioner of 
Health of Chicago, justification is apparently fur 
nished for the classified quarantine of cases of scarlet 
fever and diphtheria as enforced in that city at the 


present time. Statistics given by Young are repro 
duced in Tables 1 and 2. 
TABLE 1.—SCARLET FEVER IN CHICAGO, MARCH 15, 1914, TO 
NOV. 1, 1914 (FROM YOUNG) 
No. of Secondary 
Cases Susceptibles Cases Per Cent. 
A Quarantine hates 92 1] 1 1.087 
B Quarantine saeu wee 34 16 5.2 
( QOuarantine A — 870 865 60 6.9 
NE: G acwde'aeuna 430 315 10 2.32 
rABLE - SECONDARY CASES OF SCARLET FEVER IN NEW 
YORK CITY (FROM YOUNG) 
No. of Secondary 
Cases ( es Per Cent 
Quarantined at home ase 1,003 91 9 
Ker ved to hospital eoceece . 327 20 6 


The statistics quoted under Table 2, showing secon 
dary cases in New York City, were so out of propor- 
tion to those of Chicago, as shown in Table 1, that a 
study was undertaken of 1,610 cases of scarlet fever 
occurring in Brooklyn at about the same _ period, 
namely, March to December, 1914. 

The term “later cases” has been used in preference 
to “return cases,” which is evidently a misnomer as 
applied to cases of scarlet fever. The term “later 
cases” as used in this study applies only to those later 
cases whose onset is subsequent to the first report 
received by the department of health of a case of 
scarlet fever. If four cases in a family were reported 
by the attending physician at the same time, even 
though the onset of each varied, they were considered 
as four primary cases, provided no previous case 
had been reported in this family. This procedure is 
justifiable inasmuch as this study is one to determine 
the value of quarantine in relation to later cases, and 
the responsibility of the department of health begins 
from the date of receipt of the first report of a case 

Che health department of the city of New York 
maintains only two classes of quaraniine, namely, 
and “supervision” cases. 

A. Observation Cases.—Cases which require infre- 
quent visits to maintain proper isolation. This may 
mean a number of things. The house may be a pri- 
vate dwelling, two-family house or tenement, but the 
intelligence of the people and their desire to maintain 
isolation must be evident. A trained nurse may or 
may not be in attendance. The number, location of 
rooms, size of family and the presence of susceptibles 
are considered in determining if the case should be 
considered as an observation case. 

B. Supervision Cases.—-Those in which it is evi 
dent that proper isolation will not be maintained with- 
out careful watching on the part of the field force 
In these cases, when violations of proper isolation 


“observation” 


Occurrence of Return Cases of Scarlet Fev 


and = Dipht! ria, Tue Journat A. M. A., Feb. 6, 1915, p. 48; 
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ire noted, the attending physician is first notified and Upon recover he | t should be bathed and ha 

a patrolman sent to warn the family that removal to Washed in warm s essed im cl clothe 

the hospital will be forced if a second violation occurs. !' have not been in tl ; 

Qn the second report of failure to isolate properly, he members of the family and the attendant are 

removal to the hospital is forced not prevented from using public halls, and entering 
rhe determination as to class of case is left entirely public conveyances o1 places of assembly lf the 


to the judgment of the field worker, the district nurse. patient is properly quarantined, children in private 
\t the time of her first visit in making out her his- houses may attend public school on special school pet 
tory card, Form 20-], she notes on the reverse side 


“observation” or “supervision” case and the date on FABLE 4.—PER¢ GE ¢ ATER CASES 
which the patient 1s to be revisited lhe supervision 
case must be visited every two o1 three davs, while : ' 
an observation case may be completed in two visit _ 
the primary visit when history is taken and the final o 
visit when case is terminated. As the quantity of work = Upervisy 
is very large at times, the number of field workers 
too meager; and as nurses are human, the tempta 
tion to consider cases as “observation” instead of ' # CASES 
“supervision” occurs, and the lack of proportion 
between the two classes of cases, as shown 1n the study, . Es 
is evidence that it has been easy to yield to temptation : ; ae . 
Quarantine, as understood by the district nurse, Zi wl pe : 
ipplies to the patient alone ; others, with the exception | &I r s= : ; 5 
of attendants, are kept from coming in contact with - - ” . . / - a © 
the patient who is considered the source of infection. 1 ‘ 
‘ s ms \ I ‘ 
: 4 . . ; 
TABLI CASES STUDIED aoe | 
5 ' § . 
( ; s mw 1s te ' 
( s 15 . t 
c " . - 2 ® 3 ih ey be 
uy c= i : y = & 4 ‘ 
5 = = - - 5 < ‘ ‘ . : 
= | = = 2 sims _ ] 614 ; 
= |  § { 
~ :> ni ¢ = = oy | . S 
cter of > le f° ;§ e | gle- : 
Dwell y ! = =| = = . = ~ ~ | le ‘ i 
» | > |*i¢_\se/| s a a. ' Pou 
r = | & wos FE t |S 72 - : : ‘ Pou f 
Ele] £ |s/Ea Sm] z | Slec 7 ‘ i 4 
; > : LAP to = Sigvyvigvé } , 
7 | 2 = ~ g. |e > 18 : ‘ ; » H 
— I i : ] @ | 
renement houses.. 1,060 1,887 1,310 4¢ Gl 641 120+ 44 , 4 a ~ 
Private houses i “ Is ( ‘ , SS ( \ j , 
Iwo-family house Is l I 4 i ‘ , 
Boarding hous« l ( S ) 4 ; ; | ‘ ‘ 
Lodg ne house uo ‘ 0“ { ‘ 0 { j be 414 ; { , 4 
Miscellaneous 4 S ’ 0 0 ‘ ' U 4 ‘ } 
| 
. 7 —_ ‘ ; ; ) } 
Potal............| 1,610 3,207 2,171 70 310 1,3 M31 ‘4 ’ ; 
— - S 1 ‘4 ) } ‘ 
. " t ~ 
\ hanging card is left with the family giving instruc- = . B/ 2 ( Yes Fen ‘ 
‘ ‘ ‘ . 
tions under the head of “Precautions as follows: : 7 8 . ' Yes rou 
4 lO » } Ve I* 
‘ . Paoanen Se } _ l S . ) iz 
During the illness, all unnecessary furniture, such as ‘ 8 ‘ \, 
‘ " . oe ' 
tains, Carpets and pictures, should be removed from the sick ~ i . s v I's 4 
. > : * f ‘ 
room , ¥ I 
Dogs, cats and other pets should be kept out of the sick 4 i ye I 
room, as they often carry the disease to others ‘ . re 
Discharges from the mouth, throat and nose should be ro \ ‘ 
received on cloths and immediately burned or botled 4 > { 414 ‘ , > 
Bed linen, towels, napkins, ete., should de disinfected Iy oo : “pe oes ) ‘ 
soaking in a solution of 2.5 per cent. carbolic acid his 4s ( . : 
, ‘ ! 4/27 ; ‘ 
should be done before goods are removed from. sickt m ” ) » 4 . ) ; 
These goods should then be boiled in s p suds for one-half ! ] ‘ ‘ ) | ‘4 
g , ‘ ; ; \ 
hour The patient’s nightgowns, sheets, ete. should be 8 : 
soaked in the solution of carbolie acid and washed in hot ‘ ' 
soap suds bi { ‘ , 
Dishes and utensils used by the patient should be kept in ; 
the sickroom until recovery. unless scalded with btiling water ° ; ‘ ai ft > 
before removal The nurse or attendant, while in the sick ( 4 6) 8 , 
room, should wear a special gown or outer garment, com ‘ ‘, . ' 
pletely covering her clothing On leaving the room ( S 8 ‘ i 
1 j Ps } } 4 1s ‘ j j 
should soak her hands in a disintecting solution and then ( os , : 
; , 
wash them in hot soap suds | rine and Stun ls, Immediate ef ! 5 } 
t t 
after being received in a vessel, should be covered with an = 3 ‘ 
equal quantity of a solution of one tablespoonful of chlorid t ( ‘ P 
( | ) j t 


of lime in one quart of water, and allowed to stand fifteen 


minutes before emptying. * M . 
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mit without change of domicile, provided they are not 
susceptible or that the incubation period of five days 
has expired. 

During the period during which this study was 
made, the duration of quarantine for scarlet fever 
was thirty-five days from the onset of the disease, 
provided there were no purulent discharges, and des- 
quamation had ceased. At present this period has 
heen decreased to thirty days, in accordance with the 
rules of the New York State Department of Health. 
(here is no placarding of private houses or of two- 
family houses where there is separate entrance or 
exit to apartment. Tenement houses are placarded 
on the door opening into the public hall. In Table 3 
is shown the number of adults in the family without 
reference to their susceptibility, as these data have not 
heen required on history cards, and for this reason 
cannot be given. 

In the seventy later cases there are twenty-five that 
appeared within five days from the date of placarding 
as follows: 


= 
N 


ui & Who 
- 
4 


The incubation period of scarlet fever being taken 
is from one to five days, responsibility for the occur- 
rence of the later cases cannot be charged against any 
method of quarantine. ‘There are also other cases 
which should not be charged to faulty quarantine, 


> 


as in Cases 11, 12, 13, 63, 64 and 65, and in which 
diagnosis was made by observing the presence of 
desquamation. In these cases the later cases, taking 
the date of their report as a guide in terming them 
such, are really the primary cases, and the case first 
reported the later one. 

Cases 6 and 7 are also of interest and should be 
eliminated. In these cases the original case was 
diagnosed as diphtheria by the attending physician, 
cultures negative, onset June 22, placarded June 26, 
and terminated on negative cultures without fumiga- 
tion July 23. Cases 6 and 7 were reported August 
18 and placarded the same date. 

Cases 36 and 37 are not chargeable to faulty quar- 
antine methods. Primary case was diagnosed and 
reported as measles by attending physician, May 7, 
and placarded as such. The case was terminated in 
five days, and Cases 36 and 37 were not reported 
until May 21, with an onset May 17. Case 67 shows 
onset of primary case April 7, terminated and fumiga- 
tion performed May 11, and onset of later case was 
lune 3. 
~ In Case 5, the primary case was removed to the hos- 
pital, and fumigation was done August 25. Onset 
of later case was August 31. In Case 29, the primary 
case was removed to the hospital June 5, and fumi- 
gation was performed June 6. The onset of the 
later case occurred June 13. In Case 30, the primary 
case was removed to the hospital and fumigation was 
performed June 15. Onset of the later case occurred 
june 28. Ina study to determine the value of quaran- 
tine in preventing the occurrence of later cases, it is 
fair to eliminate these thirty-nine cases. 

Of the remaining thirty-one cases, certain cases are 
of considerable interest. In Case 1, the residence of 
the susceptible child was changed at the time of pla- 


carding the primary case June 22. The onset of the 
later case was July Y, seventeen days subsequent 
to change of address. This would indicate a long 
period of incubation or that infection had been car- 
ried. Cases 2, 3, 25, 26, 34 and 35 were supervision 
cases. Violation of quarantine had been observed; 
a patrolman of the health squad was sent to warn, but 
before the cases could be forced to the hospital accord- 
ing to the present procedure, the later cases devel 
oped. Two cases occurred in children under the age 
of 1 year. One case (Case 51) occurred over the age 
of 16 years. 

Thirty-one later cases occurring in 1,610 reported 
cases gives a percentage of 1.925 against 1.087 in 
Grade A quarantine in Chicago. 

The proportion of later cases to susceptibles, adults 
and children in Grade A of the Chicago study is 
0.8929 per cent. The proportion in the Brooklyn 
study, 2,171 susceptible children and thirty-one later 
cases, is 1.4279 per cent. This should not be consid- 
ered proof of the efficacy of the Grade A quarantine 
of Chicago, however, as our study does not include 
adults, of whom there were 3,207, because we have 
no data to show the exact number who were suscep- 
tible. Furthermore, the percentage shown in the 
Brooklyn cases includes observation and supervision 
cases as contrasted with Grade A alone. 

Finally, attention is called to the statement in the 
article by Dr. Young: “By ‘secondary case’ is meant 
one occurring among the susceptibles in the family 
at a date at least two weeks beyond the usually rec- 
ognized limits of the period of incubation.” It is 
extremely difficult to understand why this arbitrary 
limit of “two weeks beyond the usually recognized 
limits of the period of incubation” has been established 
by Dr. Young in the determination of later cases. This 
would be a period of nineteen days, and out of the 
seventy cases studied in Brooklyn, there were only ten 
occurring after this period. It seems evident that this 
is an error and that the method of quarantine may be 
questioned in any case occurring after the period of 
incubation has expired from the date that the case was 
quarantined and placarded, with certain exceptions as 


in cases noted above. 

During the years from 1907 to 1914, the quarantine 
period for scarlet fever in Brooklyn was thirty-five 
days. No children in the infected family were per- 
mitted to attend school though residence was changed. 
Qn first evidence that isolation was not proper, without 
warning, the case was forced to the hospital. In view 
of the large increase in population and the fact that 
in 1914 the present liberal quarantine was in effect, 
the following statistics are of interest if the number 
of cases reported is in direct relation to the grade or 
excellence of quarantine: 

Year Cases Year Cases Year Cases Year Cases 
1907....5,471 —1908....8,.236 = 1909....4,490 = 1910... .6,810 
1911....6449 1912....4,049 1913....4,614 1914....3,716 


The question presents itself: Is the present system 
of quarantine in New York City satisfactory? Two 
criticisms may be offered in reply to this question: 

A. In six cases out of thirty-one, violations were 
noted and later cases developed before forcible 
removal could obtain. This would seem to indicate 
some modifications of the present procedure of forcible 
removal similar to Grade C of Chicago. 

B. Out of 1,610 cases, 1,300 of which were quaran- 
tined at home and 761 of these in tenements with 
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575 susceptible children, only 157 were supervision 
Cases. 

The difficulty here is not in the spirit but in the 
number of field workers. Studies are made in a con- 
gested district, by a clever, bright, capable nurse, 
skilled in every way for the work in hand. On the 
basis of the number of calls which can be made by this 
trained observer, the number of field workers is dete 
mined, and it is evident that the same work cannot be 
accomplished by nurses of average ability in districts 
which are less congested 

he present system certainly interferes less with 
the school attendance of children and offers less hard 
ship to the family The study of 1,610 cases may 
sufficient to arrive at definite conclusions but 


‘ 


not be 
it offers sufficient evidence to cast doubt on the con 
clusions that the system of classified quarantine in 
Chicago has justified itself The weight of evidence 
would tend to show that the liberal quarantine of the 
health department of New York is the more justi 
able, but this judgment should be supported by the 
study of a larger number of cases. 


AND TREATMENT OF 
GONOCOCCAL VULVOVAGINITIS IN 
INFANTS AND YOUNG 
CHILDREN 


Phil DIAGNOSIS 


CHARLES C. NORRIS, M.D. 


PHILADELPHIA 


The frequency with which gonococcal vulvovagini- 
tis 1s seen in the young, the difficulty often expert- 
enced in demonstrating the specific micro-organism, 
and the extreme chronicity of this form of netsserian 
in this field of 


Vulvovaginitis may be due to various organ 


infection are known to most workers 
medicine. ' 
isms, but, unfortunately, in the large majority of cases 
occurring among children, the gonococcus ts the excit 
The combined statistics of Hurdon,’ Kop 
Dukelski* and Plomley 


ing factor. 
lik,” Rommniceanu and Robin, 
how that, in a large series of cases, 80.29 per cent. 
vere due to the gonococcus of Neisser. For this rea 
son, and because of the difficulty with which, as a rule, 
the organism can be demonstrated, all suspicious cases 
of inflammation in the vulvovaginal region should be 
treated as if they were of specific origin, until they are 
proved to be nonspecific. This is especially important 
in institutional work, in which the danger of transmit 
ting the infection to other children is great 

During the acute stage of the attack, the gonococcus 
is usually readily isolated ; later, however, Wwhel the 
disease has become chronic and the discharge 1s scanty, 
the organism can be demonstrated only with great 
dithculty. Not only is the demonstration of th foOnO 
of importance in making the diagnosis, ; 
result of this, imstituting appropriate treatment and 
ifeguarding others against infection, but also tt is of 


clnc 


COCCUS 


equal importance to determine from its absence, after 
i course of treatment, when a cure has been effected 
In recent years the complement fixation and the cutan¢ 

ous tests have proved of great value in the diagn 


l. Hlurdon, E., in Kelly nd Nobhk (sy! \ l 
ger Philade 1 | l , 
Koplik: Jour. Cut (ren, { l l 
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of gonorrhea. Unfortunately, however 


vulvovaginitis, the negative results obt 
tests cannot be accepted as Piving 


to the child Qn the other han 


, m the case ot 


clltic dl 


a tree bill of health 


positive re sults are 


to be regarded as diagnostic in practically all cases in 


which the tests have been « 


an exnpertel ed 


bacteriologist. It follows, therefore, that these tests 


are of secondary importance im deters 
cure has been etfected i pomt ot 
unportance. In order to decide this qu 


therefore, still compelled to rely, at ke 


extent, on the bacteriologic examination 


| have previously mentioned the 


which the organism is demonstrated in 


mining when a 


creat practical 


estion, we ire, 


ast to a lara 


hifi uit, wit 


] 
Chromic cy 


This difficulty is increased in tl se cases which | ‘ 


received proper treatment, for the phy 


and there may 


often practically absent, 
appreciable discharge If, under such 


the organisms are present in spite of the 


cannot be detected micro 
to be discontinued, and, as 
renewed activity, | 
longed. It is of the utmost importance, 
the clinician to be able to determine whet 
are ibsent, and when they are present 


In 1910, Van Gieson 


Mwy the pre cence of the PONOCOCCUS 


suggested a m« 


the centrifuged wash 


Ins ol Lil Va 


copically, trea 


sical signs are 
be little or no 
circumstances, 
fact that the 


tment is likel 


a result, the disease assum 


infection is greatly pro 


there fore. ior 


1 the organisms 
thod of deter 
by examining 


gina. I have 


employed this method for years im all doubtful cases, 


and have found that, by its use, the gonococcus can 


more readily be demonstrated he 
is employed The child is placed in 


lateral position, or, in the case ot 


the nurse’s lap, with the buttocks ele Vail 


nal genitalia are exposed and wiped 


sponge wet with mercuric chlorid soluti 


following techni 


the Sims left 


an infant, is held in 


dl The extel 
with a cotton 


on Phe labia 


are next separated, and if any discharge is present, thi 
is removed by means of a dull knife-blade or any simi 
lar instrument lhe cotton swab usually emploved 
for this purpose Is Ol le ened value, since it tends to 
retain within the meshes of the cotton the cellular 


elements of the dlis harge, the most val 
the demonstration of the organism intra 


of prime importance l-urthermore, the 


able clement: 
cllularly being 


act of rubbing 


thie swab over ; lass wie has a te nadem Vy to destroy 
the pus-cells, so that when the smear Is CXamined, more 
extracellular organisms will be found to le present 
Lhe Sncal obt uned may i cxamimned at once, ind if 
found negative lor gonococe), or 1 only msuthcent 
amo t of «ai hare ror ¢ iil ete cil ( ecu ec, 
the following procedure ‘ np ead 

Lhe patient Is | wed 1 in el ited posit 0 
that the solution will not run out of the vagina. and 
with a soft, all-rubber cye ringe, out ¢ half 
ounce of 1: 5,000 mercuric chlorid normal salt sol 
tion is injected If the patient is in the proper posi 
tion. and the bladder and reectun re mod ely empty 
at the time of examination, the vagina will be ballooned 
out by the atmospheric ait Lhis 1 n important 
detail. With the vagina thus partially fled with solu 
tion and thoroughly distended, a smooth gla od 4 
mtroduced and the 1OUS px of the vagina ( 
rubbed with 1 this procedure ts done for the purpos« 
ol detaching at lherent secretion In ise hich 

\ Me | 
Ds 








~ 


the hymen is sufficiently stretched, the gloved index 
linger may be substituted for the glass rod. Ina fur- 
ther effort to obtain material, the solution may be 
somewhat vigorously forced in and out a number of 
times with the syringe. The solution thus obtained is 
centrifuged for fifteen or twenty minutes at high speed, 
and the sediment examined in the usual way. 

In suspected cases that yield negative findings by the 
means just described, or as a final measure to make 
assurance doubly sure, before discharging the patient 
as cured the following method is recommended: On 
the day prior to the bacteriologic examination, the 
entire vagina 1s painted with a moderately strong solu- 
tion of silver nitrate, the strength of the solution vary- 
ing somewhat with the age of the patient and the con- 
dition of the vaginal mucosa. Usually a 5 or 10 per 
cent. solution is sufficiently strong — it should be strong 
cnough to produce a distinct reaction. On the follow- 
ing day, washings from the vagina are obtained, and 
these will often show gonococei that have been unde- 
monstrable by other methods. In twenty-one chronic 
cases in which the method just described was used, 
the following results were obtained, demonstrating the 
value of the procedure: simple smear, positive, 45 per 
cent.; washings, 73 per cent.; washings preceded by 
chemical irritation, 97 per cent. 

TREATMENT 

In this, as in the treatment of any form of gonor- 
rhea, cleanliness is of the utmost importance. The ten- 
dency of gonorrhea to become chronic is undoubtedly 
due to a large extent to the more or less constant rein- 
fections by organisms from the depths of the infected 
tissues. The treatment here outlined is based on the 
following facts: Desiccation quickly destroys the gono- 
cocecus. The organism does not thrive on squamous 
epithelium, except that of the immature variety, such 
s is found in the vaginas of the young. Despite the 
fact that virulent organisms are constantly being 
deposited on the vulva and in the vagina, gonococcal 
inflammation of these areas is unusual in the adult. 
With these facts in mind, it is evident that cleanliness, 
drying, and the development of the vaginal mucosa 
should be important factors in the treatment. 


TECHNIC 


With the patient in the knee-chest or in the Sims 
position, or, in the case of an infant with the buttocks 
clevated by a nurse, the vagina is ballooned out until 
it is well distended. This occurs as soon as the intes- 
tines gravitate out of the pelvis, and the labia are 
separated. In the majority of instances, it is wise to 
sacrifice the hymen as soon as the diagnosis has posi- 
tively been established, for its retention interferes 
materially with the treatment. In older children, this 
can be done under cocain anesthesia. ‘The first one 
or two treatments may well be devoted to this step: 
In the case of older children, it is extremely important 
that the child's confidence be obtained, for only in this 
wav will the physician secure cooperation in the treat- 
ment. This is best done by avoiding, so far as possi- 
hle, the infliction of pain in the treatment. With the 
hymen obliterated, better drainage, more thorough 
treatment, and a greater degree of cleanliness can be 
maintained. ‘The vagina is thoroughly washed with a 
weak solution of potassium permanganate. It is then 
swabbed with a 25 per cent. argyrol solution. The 
latter is employed chiefly as a cleansing agent. After 
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the argyrol has been applied, the vagina should be 
dried as thoroughly as possible, a thin strip of gauze 
being used for the purpose, this having been found 
superior to cotton swabs. To complete the drying, an 
empty atomizer is used. In some cases it has been 
found necessary to insert a small wire speculum to 
maintain the dilatation of the vagina. 

lf the child is in the knee-chest position, it may 
now assume the Sims posture, which is more comfort- 
able. The latter position is maintained for from 
twenty to thirty minutes, care being observed during 
this time to keep the vagina well distended with air 
When this has been done, the vagina should be abso 
lutely dry. As a final step, and with the vagina thor- 
oughly distended, it is flooded with a weak solution of 
silver nitrate. At first about a 1 or 2 per cent. solution 
is employed, but as the vaginal mucosa becomes more 
fully developed, stronger solutions may be utilized. 
The addition of a little glycerin to the silver solution 
is of advantage. The treatment here described is 
administered three times a week, and during the 
interim the vagina should be washed out daily by the 
mother or nurse with either a weak potassium perman- 
ganate or an argyrol solution, a soft rubber eye syringe 
being employed. This is not a therapeutic, but a 
cleansing measure. When the case is tn the hands of a 
nurse or of an intelligent mother, and especially in the 
case of children of from 5 to 10 years of age, the 
attendant may be taught to place the child once or 
twice daily in the Sims position, and to separate the 
vulva slightly, so that the vagina will become distended 
with air. This procedure not only tends to destroy all 
surface organisms, but also develops the squamous 
epithelium lining the vagina. 

Much of the success of the treatment is dependent 
on the thoroughness with which the technic is carried 
out. If any detail is omitted, the cure will be delaved. 
This form of treatment is not, as a rule, applicable 
to dispensary patients, owing to the time required 
and the dithculty generally experienced in persuading 
the parents of these children to bring them regularly 
for treatment. The general history of these cases as 
commonly encountered is one of attacks of discharge, 
etc., interspersed with periods of more or less quies 
cence, during which the discharge is scanty or absent, 
and few or no subjective symptoms are present. Usu- 
ally dispensary patients will bring their children for 
treatment only so long as the disease is active, and, 
es soon as the subjective symptoms are overcome, 
they neglect further treatment, with the result that an 
exacerbation subsequently occurs and the entire pro- 
ccdure has to be repeated. 

It is safe to consider that a cure has been effected 
when negative findings are obtained after three con- 
secutive bacteriologic and physical examinations, at 
two-week intervals, during which time no treatment 
las been employed, the last examination being pre- 
ceded by the chemical irritation with silver nitrate 
previously described. As a matter of fact, four, or 
sometimes five, consecutive negative examinations are 
made, for washings are usually examined every two 
weeks, and treatment is continued until not only physi 
cal signs are absent, but also the washings prove 
negative The first of the three test examinations is 
then made two weeks later. A cure was established in 
fourteen cases as the result of the preceding method of 
treatment in an average period of twelve weeks, the 
cure being regarded as dating from the day of the 
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first of the three consecutive negative examinations. 
i wo weeks should be subtracted from this, owing to 
the fact that the first negative examination was made 
at that time. The most persistent case in the series 
lasted eighteen weeks, recurrence having taken place 
after two negative examinations, gonococci being 
found in the final test that had been preceded by the 
silver nitrate irritation. In this series no case was 
included that had not been treated regularly 

\t the risk of repetition, | wish to emphasize again 
the necessity for observing thoroughness and regularity 
in carrying out the treatment. The disease is usually 
most persistent at or about the external os, the cervix 
being infected in practically all cases. The simple 
instillation into the vagina, often at irregular inter- 
vals, of various solutions, as frequently practiced, ts, 
in my opinion, of little value in the treatment of this 
disease. 


1503 Locust Street 
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\ SIMPLE OUTFIT FOR THE 
TION OF TOXIN FOR 
SCHICK TES 


ABRAHAM ZINGHER, M.D. 


NEW YORK 


Owing to its reliability, the Schick test has found a 
constantly increasing field of application. In_ the 
Kesearch Laboratory of the New York City Depart- 
ment of Health it has given 
us the greatest possible help 
in connection with work car- 
ried on at the Willard Parker 
Hospital during the past 
eighteen months. We' have 
tested 1,300 — scarlet fever 
cases and have found 700 
which gave a negative reac- 
tion Not one of the nega 
tively reacting patients developed clinical diphtheria, 
although they had received no immunizing injection 
of antitoxin and were constantly exposed in the wards 
to cases of diphtheria, and a certain proportion of 
them had become carriers of virulent diphtheria bacilh 

We therefore feel contident that a negative reaction 
means immunity, while a positive reaction indicates a 
probable susceptibility to diphtheria 

Che yvreat difficulty in popularizing the test and plac- 
ing it within the reach of the general practitioner has 
been, on the one hand, the inconvenience of handling 
the undiluted toxin, and, on the other hand, the rapidity 
with which the diluted toxin deteriorates on keeping, 
either in solution or in tablet form The outtit here 
described has been devised to furnish a standard amount 
of undiluted diphtheria toxin, which remains of fairly 


constant strength when kept in the icebox, and can be 
readily diluted when required. The outfit is su 
by the Department of Health free of charge in New 
York City We have every reason to believe that it 
will be found convenient and reliabk 


* Fr the R rch Lal ry of N York ¢ ) t 
ot He 

l. Par W Hi Zi \ hat S li M 
S k Re 1 Its | Ap \ i 

48] I k, W. H nd Z r, A I \ 

Obtained fr the Sx k R Pi N \ I 
October, 1914. Par W. HL; Z Abr ~ H | 
Activ I ! ti ) i I \ 
l JOURNA \ M.A se ‘ 


Method of sing capillary 





TEST—ZINGHER 329 


The operator should be skilled in the intracutaneous 


injection, and should consider all reactions as true 
unless able to differentiate the positive and pseud 

\ 1 e.c. record tuberculin syringe and a f 
platinum-iridium or steel needle will be found suita 
for the test. If the injection ha 
a small wheal-like elevation appears gwhich 
distinct markings of the openings of the hair follicles 


t ~ 


reactions Ket 


l 
' 
bole 


s been properly made, 


shows the 


Chis elevation persists for two or three minutes \ 
positive reaction, which indicates that the 
is not immune to diphtheria thro 


madividual 
gh antitoxin at least 
appears in from twenty-four to forty-eight hours, as 
a distinctly circumscribed area of redness and slight 
infiltration, which measures from 1 
diameter. The redness increases in intensit 
the next three or fou 
and on fading graduall 


to 2.5 cn 1 
during 
days, persists for another week, 

ives place to a brownish pig 
mentation, which always shows superticial scaling. ‘The 
true reaction 1s characteristic of the irritant action of 


toxin on tissue cells, when there is no antitoxin to 
protect them In the ast of a negative reaction, 
which indicates an antitoxin immunity to diphtheria, 
the skin remains normal in appearances Phe pseudo 


reaction, seen occasionally in older children and 1 
adults, 1s not due to the irritant action of toxin, but is 
an anaphylactic response of the skin to the 


substance of the diphtheria bacillus 


pr tem 


whi h is pre sent 


in solution in the broth used for toxin \ similar 
reaction can be obtamed with a dilution of the autoly 
sate of the diphtheria tcillus, in which no toxin 1s 
present hie | eudoreaction can generally be dis 


tinguished clinically from the 


true reaction. It appears 
earlier, 1s less sharply circum 
scribed, nd usually disay 
pears in from three to four 
cl It 1 characterized by 
a central area of redness of 
varving size, surrounded by a 
t ! econdary reola Qn fading 
it leaves only a_ faintly pix 
mented area, whicl soon becomes mvisible \ 


ilready stated, it will be safer, however, for those 


insufficiently experienced to regard pseudoreactions as 
true reactions 

Che outfit for the Schick test consists of a « ipillary 
tube and a small rubber bulb, such as are emploved 
the distribution of ccine virus. and a bottle con 
tammge 10 c.c. of sterile physiologic saline solution 
(with 0.025 per cent. phenol) Phe capillary tubs 
contains 2 minimum lethal doses for the guinea-pi 
of undiluted diphtheria toxi lhis toxin should not 
be a freshly prepared lot, but ripened for at least 
veal lhe capillary glass tule re tilled by me ( 
a O.25 c.c. record yring« and fine needle, two mu 
mum lethal doses of toxm being caretully measured 
into each tubs The ends of eC pillary tubes are 
then sealed in the f] ( 

I I | 

nals off coe « » meat 
broke ‘ ‘ 
until l ents 
lt in tl F the other « e H 
the bulb betwe . gine 
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1/50 minimum lethal dose for the guinea-pig, intracutaneousl\ 
ou the flexor surface of the forearm or arm. The contents 
of the bottle are sufhcient for about eighty tests. On account 
| the fairly rapid deterioration, it is not advisable to use 
the diluted toxin after twelve hours. The outfit must be 
kept in the icebox to prevent deterioration 

\ 1 ce. record tuberculin syringe and a fine platinum- 
iridium needle (No. 22, Burroughs Wellcome & Co.), or 
steel needle (No. 3, B. W. & Co.) are preferred. An 
ordinary hypodermic syringe, unless graduated to 0.1 c.c., 
is not satisfactory. 


3915 Broadway. 


YELLOW ATROPHY OF THI 
IN A CHILD OF FOUR 


Witttam Il. Mayer, M.D... Pittseurcr 


ACUTI LIVER 


Katherine S.. a well-nourished white child, aged 


$ years and 2 months, weighing 38 pounds, had the following 


His ory 


family history. 
Her father, aged 37, and mother, aged 34, one brother, 


ved 10 and one sister aged 7 are living and healthy Pwo 
brothers died in the tirst vear of life from unknown causes. 


he paternal grandfather and greatgrandfather died from 
evastric carcinoma lhe patient was a full-term child, weigh 
g 9 pounds at birth. [xcept for a slight gastro-enteritis 
the age of 3 years, there has been no illness 
Present Illnes Jan. 22, 1915, the child was brought to 
by her father, who stated that he had noticed a vellowness 
the conjunctiva for several days. There were no othet 
mptoms, the appetite was excellent, the child had been in 
od spirits and had had no signs of gastric disturbance 
\Vhen questioned th father stated that she had consumed 


considerable quanti of chocolate cand recently 


Physical kx ut The child wa well nourished, 
obust and apparently 5 vears of age The conjunctiva and 
the kin showed a faint tcterus The tongue was coated 

d the breath fetid lhe heart and lungs were negative; 
he hepatic margin was not palpable Temperature, 98.2; 
pulse, 78; respiration, 22 

Che urine Wa traw colored with it id reactiol Speci ic 
vravity, 1.014 Phere was a faint trace of albumin. Pest 

sugar was negative, for bile and indican positive Micro- 
opic examination showed no casts, no cry tals and few 
pithelial cells 

even in the absence of the typical gastric symptoms a 


diagnosis of catarrhal jaundice was made, and the routime 

treatment instituted with the addition of moderate alkalines. 

lhe customat chetat restrictions were mad 
Preatment—When the patient was first seen, the treatment 


\ccording to time-honored custom a 


urse of calomel. followed bv a saline purgative, was given, 


ATL odium bicarbonate. 6 grains, three times a da In 
addition, sodium bicarbonate was added to the drinking watet 
to render it alkaline \ daily dosage of sodium phosphate 
sufheient to produce at least two bowel movements was 
ordered. This treatment was continued until the acute symp 
toms developed [he diet was restricted to skimmed milk 
made low in carbohydrates, the proteins being increased 

ry mild symptoms in the first stage did not necessitate 


any of the more radical measures suggested for their reliet 
In the acute stage all the supportive measures were brought 


into play, but of course gained nothing Hypodermoclysis 


nd enteroclysis were used 
One week later the icterus remained and the child had 
trered no further symptoms The stools were typical, and 
the treatment was ordered continued 

Until February 11, there was no change in the condition 
the appetite was good and the bowels responded well to pur 
vation: the stools were, however, the sam Qin this day 
the child was restless and vomited several times On the 
next day the symptoms were the same and on February 12 


the child was delirious at times 
Physical examination, February 12, revealed the icteru 
lhe pupils Were widel dilated and th 


markedly deepened 
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patient was very irritable 
palpable three finger breadths below the costal margin. Tem 
perature, S8; pulse, 100; respiration, 26. The urine was 
brown with acid reaction. Specific gravity, 1.032. There was 
a marked cloud of albumin. Test for sugar was negative: 
for bile, positive. Microscopic examination revealed few 
hyaline and blood casts and red blood cells. Crystals of 
leucin and tyrosin were present in abundance. Sarcolactic 
acid was not found. 

Toward midnight the patient grew very restlesss and com 
plained of severe abdominal pain, the pulse rate grew more 
rapid and the temperature was subnormal The hepatic mar 
gin was four linger breadths below the costal margin, and 
tenderness was elicited on slight pressure The abdomen 
was markedly distended 

At 3 a. m., February 13, delirium was noted, and this grew 
rapidly in intensity until it was maniacal \t 8 a. m. the 
patient grew comatose 

Vomiting of a “coffee ground” material began at this time 
and later, free blood. This continued until death. Examina 
tion showed the hepatic margin to be receding, and at 6 p. m 
it was no longer palpable. The pupils remained widely 
dilated, the pulse rate increased and the temperature was 
subnormal until several hours before death, when it rose to 
103 FF. (agonal rise). In attempting to cause a cessation of 
hematemesis a foreign serum was suggested, but before it 
could be procured and administered the patient died 

Vecropsy.—Only a partial necropsy was permitted, and 
this was done by Dr. E. C. Ritchey and myself. The findings 
were as follows 

(On opening the abdomen small hemorrhagic areas were 
noted everywhere The parietal, visceral and peritoneum 
showed petechiac \long the mesenteric border were several 
large hemorrhages. The intestinal contents were black and 
the mucosa showed petechiae. There were no abnormalities 
of the appends The liver was not appreciably decreased 
in size from the normal (weight not determined). The sur 
face was a light red, and several large areas of hemorrhage 
were present under the capsule The gallbladder was col 
lapsed and the gallduct patent. On section the tissue was 
friable and the surface yellowish, with a number of areas of 


small punetate hemorrhages. 


The kidneys were enlarged 
and presented the characteristics of an acute nephritis 

The microscopic examination (by Drs. H. H. Permar and 
W. W. G. Maclachlan) revealed the condition to be acute 
yellow atrophy of the liver 

Rolleston reported twenty-two cases of this disease in 
children under 10 years of age. This case, however, is unusual 
on account of the extreme rapidity after the first acute 
symptoms, death occurring mm thirty-six hours This will 
also explain the findings of the pathologists, who report that 
the degeneration was only partial in certain areas. The 
urinary findings early in the disease were not unusual, and 
except for the entire absence of gastro-intestinal symptoms 
there was nothing to alter a diagnosis of catarrhal jaundice 
In the last twenty-four hours, however, the diagnosis wa 
evident 


212 Charles Street 


The County as the Unit in the Tuberculosis Campaign. 
George |. Nelbach of the New York State Charities Aid 
\ssociation says that the tuberculosis problem is one largely 
for local authority and that the county as a political unit has 
great responsibility in the antituberculosis movement. On 
account of the immensity of the problem and the great 
expense connected with it the county is the most practical 
unit to deal with it, and as already provided for in some 
states, the county should not only establish an institution for 
the care and treatment of tuberculosis, but such hospitals 
should be the center of the organized movement against the 
disease in the community. It should assume complete respon 
sibility for the discovery and diagnosis of cases and for thei: 
care, for the friendly oversight of discharged cases, for the 
sanitary and medical supervision of patients in their homes, 
and for a continuous campaign of health education 


The hepatic margin was now 
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Special Article 


PRACTICAL PHARMACOLOGY * 
(Cont i from pag 
XXIX 
ASTRINGENTS 


\stringents precipitate proteins and cause shrinking 
of mucous membranes. When applied to inflamed sur 
faces they cause diminished permeability of the smaller 

iperticial vessels and allay pain due to sensory irri- 

tion. They secretory activity of thi 
vastro-intestinal and other mucous glands, this action 
wing of some importance when thx 
ised in the treatment of diarrhea 

Che vegetable astringents act mainly by 
tannins, a group of ill-defined substance: 

an astringent action and the property of 
lack precipitates with ferric salts 

The official tannic acid is soluble in the gastric juice, 

1 in solution combines with the 


lessen the 
astringents are 
f 
characterized 
forming 


means ¢ 


protems present in 
the stomach or attacks the gastric mucous membrane 
he tannin of gambir 
Pharmacopeia of 1890), however, ts protected by 

e pre When gamit 

uimuinistered it passes into the intestine, on which 


(gambir replaces catechu of 


sence of gum atid extractives 


1 


exerts its astringent action, lessens the intestinal 


ecretion and modifies the conditions under which 


cteria develop during the inflammation of the mucous 
embrane 

metallic albuminates, such as that of 
ercury, are soluble in the tissue fluids and by means 
action the metal destroys cells with 


in contact, this action being especially 


ertain of the 


I Ws COTrosive 
ich it comes 
onounced with mercuric chlorid and zine ehlorid 
\ibuminate of lead is imsoluble in the tissue fluids and 
hen the lead salts are applied in suitable concentra 
they form an impervious protective coating to the 
lamed surface 
irritants and caustics 


lhe actions of astringents, 


lier largely in degree, many of the caustics being 
ringent when applied in sufficiently dilute solution, 
when they are 


d the astringents causing irritation 


too great concentration 


THERAPEUTIC USES 
lannin as such, or in one of the preparations of 


nbir (catechu), kino or krameria, is sometimes 


d imternally in the treatment of diarrhea: but owing 
» its tendency to cause nausea and vonniting, espec tally 
hen given in too great concentration, one of the com 
mations of tannin with tannalbin, ts 
ommonly preferred 


lannin is used in the 


prot my, Stk h 


form of a gargle or troches in 
laxed conditions of sore throat \ solution 1s some 
ws used to harden the skin over bony protuberances 
> prevent bed sores 
lannin is sometimes used in the form of an ointment 
20 per cent.) or of suppositories, each containing 0.3 
(> grains) for the relief of painful bleeding inter- 
piles, and for prolapse of the rectum. It is ir 
tl to employ opium locally in this way, despite the 


t that the well-known galls and opium ointment 


I the mint ' a cries ! c 
pharma gy for the general pr \ 
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does aftord relief, since the omtment of tannin alone ts 
equally efficacious 


fannin is frequently directed to be used as a pre 
cipitant in poisoning with alkaloids, but the ofticial 


in the household 


as tea and 


tannin is not usually readily availabk 
and tannin-bearing household articles, 
coffee, are not dependable tor this purpose 

Tannin is widely distributed in the 
dom and many pharmaceutic preparations of 


Suk h 


yere table ku ty 


veveta 
ble drugs have a wide range of incompatibilities. It is 
therefore better to avoid prescribing ferric salts and 
alkaloids especially with such preparations 

Lhe system 
] ve been discussed, but then 
stvptics remain to be considered, lead being employed 
therapeutically only for its astringent action 

lead acetate is sometimes used with opium in the 
treatment of diarrhea, but its use should not be long 
continued lest chron \ dilute 

lution of lead subacetate is used in inflammations and 
for sprains and bruises, but it should not be applied to 


actions of iron, lead and other metal 


uses as astringents and 


poisoning be induced 


the broken skin 

lead and opium wash is popular as 
a local application, but the alkaloids of opium are not 
absorbed to any appre lable extent under these condi 
action \ com 


Phe well-know1 


tions and they have no local analgesi 
press wet with lead water will probably 
purpose that the lead and opium wash serves 
cleanly 

\lum is seldom used internally, though a 


Iswel inhy 

and it 4 
more 
solution 
containing from 1 to 3 per cent. is sometimes used as 


a vargle, but the teeth should be protected iWamist ts 


mjurious action Iexsiccated alum is actively astriy 
gent and even caustic; it is applied to cankers in the 
mouth and to chronic ulcers 

\luminum acetate solution is widely used 


astringent application to infected wounds 

lhe irritant action of copper sulphate and 
ph ite explains the use of those salts as emetics | 
solutions of zine acetate and sulphate ar 
astringent applications in the urethra, in the ey 


in the vagina 


The chlorid of zu is corrosive the oxid | 
sitcarate are nuld astringents nd are used as dustine 
powders on ulcers and inflamed surfaces of the sl 

the tincture of fer hlorid is com 
gargles for sore throat, especially in combination with 
po ssium chlorat lt has CCT | PCSLEE } t | 
leohol in the tincture be evaporated 1 re ed 
water, the re tant mixture used on tan 
lo chee me uter e hen rrl ine t cture Of te 
ric chlorid or the lution of the Ipl 
Lillies led to glycert id pa ed « 


\ hot saturated solution ot pot 


often been used as a gargle and mout 


ture of myrrh is sometimes added to 1 
i | {y; rgles 

In re it ! ‘ ul ite ha Ce i 
. thre | ¢ CO tucnt Of tootn 1 le na 1 vil 
lhe assumption is that in contact with putrei 
organic matter the lt liberates nascent oxvg ne 
thus acts as an antisepti ell as a ent 
heory is highly improbabl 

Bismuth subcarbonate, subgallate and subnitrate are 
commonly discussed among the astringent Phe 


use, however, m the treatment of diarrhea seems to 
depend on their capacity for 


protect! overmye fet tf mitesti l mucou mien 
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brane rather than on any slight astringent action that 
they may exert. Bastedo states that they act in a 
purely mechanical manner as a protective and demul- 
cent to the mucous membrane of the stomach and intes- 
tine. 

More than twenty-five years ago Harnack called 
attention to the neglect of certain well-known drugs 
by clinicians and attempted to explain the therapeutic 
actions of lime water in the treatment of diarrhea and 
as a solvent for diphtheritic false membrane. It is 
unfortunate that more pharmacologists and clinicians 
do not devote their energies to the investigation of 
some of the simple remedies of proved value, but which 
we understand all too little. 

Lime water is useful in the treatment of infantile 
diarrhea because of its astringent effect, and in some 
cases, because it neutralizes the acid secretions attend- 
ing the condition. The insoluble calcium salts formed 
serve to close the finer openings through which bacteria 
would penetrate. They lessen excretion in the same 
way, and further, they form a protective covering for 
the mucous membrane. 

The calcium soaps formed with the higher fatty 
acids are insoluble and have a caoutchouc-like con- 
sistency. It has been suggested that their action on 
the cell lipoids and intercellular substance is a tough- 
ening one. Calcium salts are supposed to lessen the 
permeability of the smaller blood vessels even in those 
the body that they reach only through the 
circulation. This systemic action may be induced and 
the intestinal catarrh controlled when lime water is 
taken by the mouth, though this action must be rather 
slight, for, as already stated, most of the calcium is 
converted into insoluble salts in the intestine — but 
not in the acid secretions of diarrhea. 

Harnack emphatically praises lime water in the treat- 
ment of diphtheritic sore throat, in which it dissolves 
the mucin in the false membrane, permitting the 
fibrin to fall apart, after which the lime water acts as 
Lime water is sufficiently alkaline to 


parts of 


an astringent. 
be irritant to a sore throat. 

Ichthyol penetrates the unbroken skin to 
extent and constricts the superficial blood vessels, 
hence it is used to lessen hyperemia in a variety of 
inflammatory conditions of the skin including erysipe- 
Grossly exaggerated thera- 


some 


las, and acne vulgaris. 
peutic claims have been made concerning its use in a 
wide variety of conditions, but it has not gained greatly 
in favor during the past few years.* 

RUBEFACIENTS 

Inflammation is a local reaction to irritation that 
tends to limit the area of injury, to remove the 
injurious substance and the tissues that may be 
destroyed, and to repair the damage. There its 
increased permeability of the smaller vessels with 
the other well-known symptoms of inflammation 
including redness, heat, swelling and tenderness or 
pam. 

While inflammation is sometimes a useful process 
it may be present when it is not useful or it may 
exceed the limits of usefulness. 

Evidence is abundant that inflammation results from 
the irritation of nerves, but the precise 
mechanism by which this is brought about is not 
understood. In therapeutic practice irritants of vari- 
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ous types are used to induce different stages of 
inflammation, most frequently that of redness only, 
and the agent so used is termed a rubefacient. If a 
somewhat more intense action is elicited, a blister is 
formed by the collection of the transudate under the 
horny layer of the skin. This is termed vesication. 
Pus formation is rarely induced intentionally at 
present, but pustulants were formerly used to some 
extent. Caustics destroy the tissue to which they are 
applied, hence they are used mainly for the removal 
of callus and for application to small areas when it 
is desired to remove exuberant growth. 

Rubefacients are applied to the skin for the purpose 
of causing an increased blood supply to relieve organs 
in which congestion due to diminished circulation has 
caused inflammation to reach the stage of pain. Since 
this is accomplished through causing irritation at the 
seat of application such agents are called counter- 
irritants. 

Ross, Mackenzie, and more especially Head, have 
put the use of rubefacients on a rational basis. Ross 
observed the location of painful cutaneous areas com- 
plained of by patients who suffered with visceral 
disease and he suggested that pain was referred along 
the distribution of somatic nerves which came off 
from the same part of the cord as the sensory sym- 
pathetic fibers to the organs affected. Head was 
stimulated (to use his own expression) by Ross’ sug- 
gestion to make careful observations of the areas of 
cutaneous tenderness in sixty-two cases of herpes 
zoster, and was surprised to find that these areas 
correspond exactly with those with which he was 
familiar in visceral disease. Head mapped out the 
cutaneous surface of the body and limbs, dividing it 
into areas each of which corresponds to the distribu- 
tion of nerve fibers given off from a segment of the 
spinal cord. 

He suggested that the skin is tender in visceral 
disease because impulses (not painful) pass up the 
sensory nerves from the diseased organ and set up a 
disturbance in the segment of the cord to which they 
are conducted. When a secondary impulse from the 
skin is conducted to that disturbed segment of the 
cord the impulse will be altered and exaggerated, so 
that a stimulus that would not be painful under 
ordinary circumstances now becomes so, for example, 
the application of slight warmth then causes a burning 
sensation. 

When there is congestion of an internal organ the 
application of a rubefacient or more active irritant 
to the corresponding area of the skin causes vaso- 
dilatation in the viscus with relief of the congestion 
and the attending pain. We do not know the exact 
mechanism by which this is accomplished, but we do 
know that the application of rubefacients does often 
relieve pain and congestion in internal organs in this 
way. 

Head suggests that the head of a common pin 
the point—be used in eliciting tenderness in the skin, 
or that this may be done by pinching the skin gently 
between the thumb and _ forefinger. 

The number of irritants is very large and the choice 
is often determined by convenience of application, care 
being taken to limit the action of the more active 
members of the group when they are used. 

\mong the rubefacients most commonly used are: 
Alcohol, ammonia, camphor, chloroform (causes blis- 
tering readily), capsicum, iodin, menthol, mustard 


not 
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BER 
nd oil of turpentine. Croton oil is sometimes used coated with petrolatum and_ the id applied to the 
s a rubefacient but it tends to produce pustulation wart with a stick o1 glass rod tor a short time 
leat in its various forms is probably the most com Corns are commonly treated with salicylic acid dis 
nly used of the rubefacients solved in collodion, which insures the continued causti 
(he various therapeutic applications of the rube- action of the acid The coating is removed after 
lents cannot be discussed in this place, but an having been applied for about twenty-four hor 
nderstanding of the principles involved is necessary Lhe treatment is painful, however 
their rational use Nearly all textbooks of Lunar caustic, or mold el trate 1s a yn) 
rapeutics and pharmacology give the cutaneous’ venient caustic for the destr t exuberant grat 
as corresponding to the internal organs as deter- lating tissue 
ied by Head ( oncentrated solut ns of ilver nitrate even up ’ 
VESICANTS 90 per cent., are used in the treatment of re thro 
1 ° ° . . ° 1 i tons lh . l ) ‘ ( 
When it is desired to carry irritation to the stage 
. : : or wollei i ils Te e thi TrVi¢ Cry 
vesication cantharides or cantharidin is commonly a 
: , , ; , ' fled with salt sol ord ( 
dl he action develops slowly, eight hours being ' 
: . , — of silver nitrate Vy convert ! O the ‘ 
equently required before vesication is induced. When 1] , , : 
: : A aL armies er « ‘ 
ntharides 1s employed for a short time it acts 1 ; 
— : ; cMuauyv ett cious s l OT te ( 
ibefacient, but in such cases it has no apparent advan . 
. . . . . ( Cc il t pe ft | ( I one of the 1 
ge over the more rapidly acting members of the r - 
; . illowee hat the exc of the « 
roup, such as mustard ,; : 
tral ed Wie ( TI ( ) 


Cantharidin, the active principle of cantharides, i: 
xcreted by the kidneys after its absorption into t 
irculation and gives rise to irritation of the genito 
inary tract—a circumstance that has led to its abuse 

some instances New and Nonofficial Remedies 


Cantharides is sometimes added to liniments and to 


ur tonics, and while it may enhance the rubefacient 
tion of these it probably has no speci action o1 THE FOLI , 
the scalp or hair follicles, and is therefore pre ' ; , 
less as a hair restorative 
CAUSTICS OR CORROSIVES ox on . , 
strong acids and alkalies and certain of the metallic ; : 
ts destroy the tissues and dissolve them Phenol eee e 7 . 
concentrated solution precipitates the proteins of HE Ce 
lls and destroys them ANCE OF A ‘ 
\cids, alkalies, phenol and certain other caustics are pom -s sim ; ‘ 
of some toxicologic interest because of the frequency \ 
ith which they are swallowed accidentally In such 
ises the gastro-intestinal injury may result in shocl : 
. * . . : ; ENZYMOL \r 
In perforation with peritonitis [oe CONG se 
tion in the mouth and throat may be followed by es . e nage , 
atricial contraction, and esophageal stricture has pro enzvme is naturally a er" ; , 
requently resulted from swallowing concentrated contains a trace of themol 
Ikalies and acids and perhaps from phenol hvdrochl f 
The stomach should be washed as promptly as pos tual hydrochloric 
ible after a corrosive has been swallowed, using a_ proteolytic e1 the U. S. P 
large amount of water and the appropriate antagonist nd conta > per cer 
dilute form. Thus, if 2 mineral acid has been swal aseelliag 
lowed, a weak alkali such as magnesium oxid, lime 49Ph0S*.0" 
ater or weak soap solution, should be added to the om mone ad al 
iter used to wash the stomach; if a caustic alkali heal S 
been swallowed then a weak acid, such as dilute e | 
inegar, should be administered with the wash water , = . ' 
\fter the stomach has been washed, demulcents, y.1¢ 40°). 
cluding butter, cream, milk, white of egg or a bland neerotice and « 
1, such as olive oil, should be administered. Bismuth — ties, it is 
carbonate suspended in water affords a useful pro lame v : 
tive covering for the mouth, throat and muccus Brean ts 
embrane of the stomach in such cases : 
It is generally held that sodium bicarbonate liberates — , t U.S . 
0 much gas to justify its use after a caustic acid h Es 
n swallowed, but it is commonly at hand in the 
sehold and it should be employed in an emergency 
t lime water, magnesia or pure castile soap is not 
tilable — 
Strong nitric or glacial acetic acid is sometimes used nd tested by | 


tor the removal of warts The surrounding tissue ts 
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THE FOOD AND 


SITUATION 


A REVIEW OF 

DRUG 
ven the casual observer of public sentiment and 
activities in the United States, during the past dec- 


ade, cannot have escaped noting the steadily increas- 


ing interest on the part of the people at large 
in the educational work of the American Medical 
Association and other forces directed against frauds 


in medicine. The Board of Trustees ef the Associa- 
tion has evidently felt, as is indicated in a recent special 
report,’ that the time has come to survey the situation 
and inquire whether the vigorous protests so long 
the 
hoth the medical profession and the public by pro- 
At junctures such 


made by \ssociation against the exploitation of 
prietary interests have borne fruits. 
as this, it is sometimes helpful to view the situation 
with different eyes, to let independent observers pre- 
sent their aspect of the story, and, further, to take 
account of the work still undone as well as the tasks 
accomplished. Such an opportunity is offered by the 
latest report of the Connecticut Agricultural Experi- 
ment Station? an institution long identified with the 
progressive movement for the betterment of the food 
and drug situation. 

Many of the facts presented and the opinions ven- 
tured in Street's for 1914 
familiar to the readers of THE JoURNAL’s Propaganda 
It is gratifying to learn from an inde- 


Connecticut report are 


for Reform. 
pendent source, however, that a comparison of the 
newest analyses of proprietary medicines sold in a 
definite section of the country, with those made at the 
time of the passage of the national Food and Drugs 
Act of many 
mistances., 
far less common in the nostrums than they were 


1906, shows a wholesome change in 
Habit-forming and other dangerous drugs 


are 


ten years ago. Street notes that the average sufferer, 


unless he is a drug habitué, generally takes alarm at 


“opium,” “heroin,” “cocain” 


the words “morphin,” 


and even “alcohol,” and fears to use remedies whose 


1. Special Report on the Work of the Council on Pharmacy and 

( 1 trv, Tue Journat A. M. A., July 3, 1915, p. 67 
Report of the Connecti Agricultural Experiment Station, New 
Haven, a | Produets and Drugs, 1914. Copies of this report, 
| lohn Phillips Street, from which we quote freely, are distributed 
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labels bear these words. The manufacturer dare not 
has 
The 


patient, failing to obtain the customary effect of ths 


this cases 


made substitutions to allay the public distrust. 


withhold information, and in many 


active and dangerous drug, discontinues the use of the 
medicine. As a result, it may be observed that cer- 
tain of the once most widely advertised nostrums are 
gradually being withdrawn from public sale. 

The situation in Connecticut is revealed by the state- 
ment that, out of 130 so-called “patent” or proprietary 
medicines examined in that state last year, thirty-five 
might be passed “as possessing some merit.” This 
group includes for the most part toilet preparations 
sold at a high price. THe JoURNAL’s experience is in 
accord with that of Street in showing that it is unsafe 
to depend on former analyses of many of the secret 
remedies. The formulas are frequently changed, usu- 
ally without notice to the public, which continues to 
purchase the supposedly “old and tried prescriptions.” 

That over sixty of the analyzed proprietary medi- 
cines are found to be out-and-out fakes will, of course, 
surprise no one who has studied the columns of THe 
JOURNAL in recent years. It may be more unexpected, 
however, to learn that more than a quarter of the 
preparations still contain dangerous drugs, most of 
which do not come within the group which the laws 
require to be stated on the label. It is a long list, 
including compounds of mercury, lead, silver, barium, 
arsenic and bromin, as well as diverse organic poisons. 

To any one tamiliar with the prevailing situation, 
some of the advertising features are not devoid of ele- 
Thus, one preparation is recom- 


ments of humor. 


mended for alcoholism, and likewise for the production 
. on one and the 
the 


its use brings 


of cocktails and “excellent highballs” 
The label of a 


apparently damaging statement that 


same label. “hair tonic” makes 
“the removal of dandruff, and the vitality and lustre 
of the hair soon follows.” Possibly, Street adds, here 
the manufacturer's [english is more at fault than his 
preparation! Again, there is among long familiar 
names a “Prescription for the Skin and Scalp” which 
“cures” eczema in all forms. It contained chloral 
hydrate, phenol (carbolic acid) and oil of wintergreen, 
not one of which is found in the list of sixty-five drugs 
referred to in the U. S. Dispensatory as useful in the 
treatment of eczema. Freckle lotions containing over 
0.5 per cent. (3.3 parts per thousand) of mercuric 
chlorid are sold without a poison label. 

With respect to the cod liver oil wines, there is an 
accumulation of evidence that they do not possess the 
nutrient qualities of the oil itself. Any one using 
them in place of the oil is likely to be grievously dis 
appointed. 

lhe use of wheat bran and of agar agar in the treat- 


ment of certain forms of constipation has given an 


3. Street, J. P.: The Comparative Nutrient Value of Cod Liver Oil 
and Cod Liver Oil Cordials, Tue Journat A. M. A., Feb. 20, 1915, 
p. 638. Oilless Cod Liver Oil, editorial, Feb. 20, 1915, p. 667. 
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mpetus to the production of preparations in which hydroiodic acids respectively, are able to produce 
hese are claimed or implied to be incorporated. Even such necrosis 

ere no dependence can be put on the label. One brand lhe most satisfactory evidence that the liver 
f biscuits clearly designated as Agar Agar Wafers changes following chloroform narcosis result. from 


ertainly contained less than 1 per cent. of the seaweed acid would be the demonstration of free hvdrochlori 


irbohydrate. Disguised by a fancy trade name, the acid in the liver parenchyma This is impossible by 
tter reaches a price of nearly three dollars per pound present methods. By the use of acid indicators, how 
some packages ver, reactions were obtained in the centet1 of the live 
In the held of diabetic foods, there is evidence of lobule which could have res tilted only im the pre 
radual improvement out of the chaotic condition of acid of a considerable concentration Blue litmu 
hich was revealed by successive reports from the paper, not a delicate indicator, was turned red b 
mnecticut station in previous years. It is stated application to the cut liver surface lo eliminate the 


it, while the present European war will doubtless possibility of these results being due to 


nterfere with the importation of many brands from acids, the procedures were completed withi 1) 
road, the production of good products will be, and Utes after removing tl liver trom the narcotize 
pparently is being, stimulated in this country.‘ imumal. Control tissues from normal animals did not 
Out of twenty-three samples of “malt extract,” only Bive an ar ud re 

wo have any claim whatever to the name. The other By oral and intraperitoneal introduction of hydro 
imples were merely more or less concentrated beers, chloric acid in dogs (from 10 to 15 cc. of 0.5 to 
r diluted extract. A genuine malt extract, as defined 1 per cent. solutions) and rabbits (from 1 to 2 c.c. of 

by the U. S$. Pharmacopeia, should contain all the 1 per cent. solution by mouth), all of 1 

soluble principles of malt in a permanent form. Street induced by chloroform poisoning resulted. Here, 


remarks that to confuse the spurious extracts with the ©‘*': the liver necrosi urred the periphery of 


renuine U. S. P. extract constitutes a serious abuse the lobule This variation from the central necro 
\lthough most of our food products are showing ©! chlorotorm poisoning is to be expected, since by the 
3 mprovement in the direction of purity, the end is @!?™semen of the blood supply, the periphery of the 
ot yet in sight. Street has tersely interpreted the lobule is first reached 
ituation by remarking that we are now in the era of If the liver necrosis is chiefly a result of acid, tl 
val food, rather than pure food This is a step for alkahes given at the same tim hould modif th 
ard, but it throws an added responsibility on the degree of necrosis. Sodium carbonate Riven mnt 
onsumer. He must learn to read and understand the Yenously in hypertonic salt solution, and in aie 
label; otherwise the protection given to him under the ee entirely inhibited the narcosis, while it 
iw confers little benefit. The day may arrive when opal S Grency jessened . he narcotic power of 
legal” and “pure” will be synonymous terms in rela- vena rm is probably not concerned with its bre 
down into acid, since narcosis is not altered by the 


ion to foods and drugs. ye 
presence Of alkall 


(Other substances yielding in their breakdown aci 


\CID PRODUCTION IN THE LIVER IN NARCOSIS. similar to hydrochloric acid were used, namely, ethyl 


; aa a — hel indict Ie 
Che changes following prolonged administration of chlorid, ethyl bromid and et! lodid All produced 
the characteristic changes following chloroform intox 


hloroform, namely, multiple hemorrhages, edema, fat 
: : t *) 1 1, . ] . . } ] 

sae , ication, and here also there was evider hat ( ( 

nfiltration and necrosis of the central portion of the ~ ches 7S Sow Sven Come Bue es 


had been liberated in « h « Neutral Its of these 
iver lobule, have long been known Little has been hig ~_ utral salt rt 
, . ° . difterent acids were tound in the urine Sol colt 
one, however, to determine the factors responsible <a 
could not ave been present niles the « ry eponcline 
tor these changes. <A correct explanation would be 1 had ) 7 ) 
- ach Md existed somewhere im thie MO 
mportant, not only as regards chloroform, but also ; 
J ee : (Other members ot the chloroform grouy ve beet 
on account of the fundamental processes involved, . , 2 V 
a * ° . . . Tourn to roduce this nccrosis nal th al mint ot 
vhich are probably identical in poisonings with sal | ! wile 
, ; necrosis 1s dependent o1 the theoretical number of 
irsan, arsenic, phosphorus, many narcotics and most is ht ) 
, ; ee : . hydrochloric acid molecules which may b lerived 
acterial toxins. Recently Graham! has brought for- . . , 
, ; : trom each member of the group etrachlormethane 
vard strong evidence that liver necrosis in chloroform : 
, ' , . , (C { ) gives most marked results ly I< 
woisoning 1s due to the action of acid, mostly hydro ' —_ » OM 
: . , . P ‘ d ) Kale 1 probably vields four 1 ‘ rf n 
hloric acid. Likewise, bromoform and iodoform, : ) ; 
; : , . . ( 1K cl mie «di hlo met ( { { { ) ] ‘ t 
‘hich in their breakdown yield) hydrobromic and | 
effect, simee it 1s pable of. viel ( f »>mok lk 
~ oe cee _ - = ot hydro oric acid ( rotorn CHC] ter 
‘ t na « < t ' 
60 per cent. of starch. One w have t \ that tt lay tor mediate between the t Oo, as it yields three mok 
il i is’ w pas » ; 
, E.: Jour. Exper. Med., 1915, xxi, No. 7 oft acid 
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The objection has been raised that these tissue 
changes are due to the chlorin atoms liberated in the 
dissociation of chloroform in the body, rather than 
to hydrochloric acid. Graham has refuted this by 
deeply narcotizing animals with chloral hydrate. In 
its breakdown, each molecule of this drug liberates 
three atoms of chlorin, which is excreted mostly as 
urochloralic acid in the urine. None of the changes 
characteristic of chloroform intoxication were present, 
and the conclusion may be justly drawn that chlorin 
atoms alone do not produce such changes. 

Kecently it has been shown that narcosis, regardless 
of how produced, induces severe tissue asphyxia ; that 
is, the cells lose their power to take up and use oxygen. 
Asa result, lactic and some organic acids are formed. 
Since acids give rise to asphyxia, and asphyxia in turn 
results in acid production, it is not reasonable to 
assume that these changes are entirely due to acid. 
It is possible that the primary results are asphyxial, 
the acid effects following later. The location of the 
necrosis in the central portion of the liver lobule 1s 
probably due to the fact that this region is farthest 
removed from the oxygen supply, and most distant 
from inhibitory substances carried in by the blood. 
It is the region where asphyxial changes would be 
But 
asphyxial acids are not present until from two to 


most marked. since considerable amounts of 
six hours after death, Graham believes that the lib- 
eration of hydrochloric or other halogen acids in cases 
of chloroform or allied narcotic intoxications is the 
chief factor in producing the changes, and the evi- 
dence which he has accumulated certainly poimts in 
that 
of applying certain fundamental considerations evolved 


direction. Of special interest is the possibility 





from this work in the treatment of bacterial and 
other intoxications. 
THE HOROWITZ-BEEBE TREATMENT 
FOR CANCER 
Numerous requests for information have been 


received by THe JOURNAL concerning a new “treat- 
ment for inoperable cancer” which, during the last 
two months, has been widely acclaimed in the lay 
The first public 
have 


press and in some medical journals. 
announcement of this treatment 
been published in the New York Times, Feb. 19, 1915, 
and was to effect that a cancer serum” 
(called by the newspapers “autolysin”) had 
devised at the General Memorial Hospital in New 


appears to 
the “new 
been 


York City and used with curative effect in hopeless 
cases in the last stages of the disease. As the General 
Memorial Hospital is a research institution associated 
with the Cornell University Medical College, the report 
received more attention than it might otherwise have 
achieved. March 6, 1915, a statement, signed “for the 
Medical Board of the General Memorial [lospital” by 
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James Ewing, W. B. Coley, Richard Weil and S. P. 
Beebe, appeared in several medical journals. It said: 

While it is impossible to discuss in detail every error in 
the report, it is possible to deny categorically the chief asser- 
tions made in the article. 

Among the other statements made in this denial is 
the following: 

“We know of nothing that seems likely to prove a 
stitutional remedy for advanced cancer. All we hope to do 


at the General Memorial Hospital is in the line of pains- 
taking study of different forms of cancer, the persistent appli 


con- 


attested remedies and palliatives in the disease, 
other 

with strict regard to 
[Italics ours.—Eb.] 


cation of well 


the investigation of such methods as present a 


the 


and 


sound theoretical basis always 


interests of the individual patient.” 

Nevertheless, in spite of the statement of this com- 
mittee, there appeared shortly afterward an article 
signed by S. P. Beebe," entitled “A Treatment for Inop- 
erable Cancer—A Preliminary Report.” The 
members of the board of the Memorial Hospital do 


other 


not appear as co-authors. 

As a scientific contribution, this article is a remark- 
able statement, especially when it is kept in mind that 
the author was connected as professor of experimental 
therapeutics with a leading medical school. The author 
describes the introduction of the system of treatment 
by “Alexander Horowitz, Ph.D., an Austrian biologist 
and chemist,” and its trial at the General Memorial 
Hospital. 


theoretical basis,” there is no statement made of pre- 


Despite the previous reference to “sound 


liminary investigations of the action of this therapeutic 
agent or its multitudinous components on anything 
except human patients, although coincident experi- 
ments with sarcoma rats are mentioned. The composi- 
tion of the preparation is not disclosed as to quantities, 
but it is said to be made from the following drugs: 
Menyanthes trifoliata, Melilotus officinalis, Mentha 
crispa, Brassica alba, Anemone hepatica, Viola tricolor, 
anthemis, fructus colocynthidis, lignum  quassiae, 
Urtica dioica, radix rhei and hedge hyssop. Menyan- 
thes trifoliata is a little-used drug called buckbean. 
Melilotus officinalis is the common yellow sweet clover 
growing in waste places. Mentha crispa is a variety of 
mint which grows in Europe. Brassica alba is better 
known by its common name, white mustard. Anemone 
hepatica is the ordinary spring flower generally called 
liver leaf. Viola tricolor is pansy ; it has been trted and 
discarded repeatedly as a “cure” for cancer. Anthemis 
is Roman camomile. Fructus colocynthidis and lignum 
quassiae are terms used for colocynth and quassia, 
respectively. Urtica dioica is common nettle. 

The reader may be able to recall some other unused 
“herbs” that are not mentioned in this list, especially 
if he attended medical school thirty or forty years ago. 
As one critic of the matter has said, apparently the 
only ingredient overlooked in the preparation of the 


new remedy was a rabbit's foot. 


1. Beebe, S. P.: A Treatment for Inoperable Cancer, New York Med. 


Jour., 1915, ci, 981. 
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Beebe goes on to state that “a poultice is prepared exquisite half-tone reproductions of the features of the 


for application by the usual methods,” which are experimenters? 


lescribed in brief. Also an extract is prepared fot Che status of the Horowitz-Beebe method of treat 
injection, the method not being given “because it is ment of cancer can be estimated by applying an average 
still the subject of experiment,” although here we are knowledge of pharmacology, sociology, psychology and 


enlightened by the information that the initial dose of above all, we fear, economics 

this undefined extract is from 5 to 7 minims. For the 

most part, the extract is used for direct injection into 

the tumor, causing an inflammatory reaction which is THE CORPUS LUTEUM AND SECONDARY 
lescribed in some detail, although it scarcely seems nec- 
ssary to state that white mustard (Brassica alba) will Each year is bringing new evidence in regard to th 


ause an inflammatory reaction, to say nothing of the "portance ot the tissue included in the corpus luteum 





ettle, the colocynth and the spring hepatica The for certain of the imal functions It undoubted! 
statement is also made that subcutaneous injections Contains subst es which mbibit « in ill 
emote from the tumor cause local reactions in the tration ot wl ht ( lettect of eclul Or ext I 
tumor, but this procedure is apparently not relied on otf desiccated substance of the corpus luteum of th 
n the cases reported in this article These cases num cow on ovulation 1 owls | tlready been deserilby 
er sixteen. Three were superficial skin cancers, which [he assertion has frequently been made that the chiet 
re said to have been completely healed under the factor in exciting the growth of the mammary gland 
nfluence of the poultice, as, of course, they might weil during pregnancy is some chemical stance ' 
ave done under any escharotic application, a fact so-called hormon 1 ing the blood stream from 
hich 1s admitted. In only one of the cases met il organ associated t! hie mater | function 
ioned in this article, however, are any data whatever Included in the suggested sources of this stimulating 
iven as to the length of time the patients have been product has been the corpus luteum the tissue pro 
inder observation but evidently this is far too brief duced in the ovary as the result of the discharge of 
for any one to draw conclusions as to results. Another ovum. Evidence has been brought forward that th 
sroup of seven “hopelessly incurable and inoperable” corpus luteum may cause a rtain degree of hyper 
ases is next mentioned. Of these, five patients died trophy of the mammary glands in the entire absence of 
: inder treatment and the other two refused to continue any product of conception in the uteru Such phe 
t, although amelioration is said to have occurred in) nomena as the limited growth of 1 mammary gl 
hree of the seven. The remaining six cases were which occurs at puberty call for a l expl 
reated by Beebe and J. Wallace Beveridge in another independent of the presence of fetus int body 
ospital by injections of the extract into the tumor Here the stimulus | hee ribed by some author 
ssue, with the production of necrosis and diminu to the growth of the tissue of the rpus hate result 
on in size of the tumors in some cases, although one ing from the beginning of the dischars of the ova 
these patients died \ remarkable instance of the correlation of 
Aside from this very unpromising report, apparently pus luteum with the secondary se er 
ll that has been published mn any medical journal are described by Dr Pearl ar irface® of the Main 
tereotyped excerpts from it which have appeared Agricultural Experiment Station at Orono \ 
imultaneously as abstracts in several medical journals which had produced three calv nd ( 
it this were all that had been published, there would dant flow of milk suddenly c to produce the ' 
robably not be the prevailing excitement over the sub tion from the mammary rm 7 
ect. The greatest marvel, perhaps, was why this shrank to a small size and the nimal beean te 
report was published at all, dealing as it does with only — the external characteristics of ball A Pees eed 
ixteen cases, under only a short period of observation, of eight months the assumpti , eae 
vith results that are apparently no better than could jy various regions of the bod) a we iia 
we secured by applying arsenic paste or injecting a fect \ necropsy showe re: ; 
olution of any escharotic substance into the tumors malitv a sim \ co nf rie 1] 
\Vhat is there of scientific interest or therapeutic Jogically and “ere ae 
iulvance in such a procedure? Why should any person the normal cow's ovary in only one essential ial 
vith critical judgment or scientific tramimng of the  pamely. that they had no corpora lute 
lightest degree rush into print with a cancer treatment Phese pl ited ’ of . ws re 
f but a few weeks’ or months’ trial, and founded on — ,, erse t1 eel 


othing more theoretically sound or mspiring than a 

hinese materia medica? Why, too, should the lay a 4 A 
press be furnished with literary articles on the subject 
y some of those engaged in promulgating this treat- 


ent, and why should these articles be embellished with | s 
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that have been accomplished by castration and trans- 
plantation of ovaries.* The seat of the control of the 
characters in the case here reported is apparently nar- 
rowed to the lutear tissue, for the interstitial secreting 
mechanism of the cow’s ovaries was entirely normal 
in respect both to the number of cells and to the cyto- 
logic characteristics of the individual cells. This tes- 
timony in the present instance is not the hearsay sort 
hut comes from competent observers in the field of 
genetics. The germinal mechanism of the transformed 
animal was-perfectly normal up to the point at which 
ovulation should occur. It then failed to separate the 
ova from the ovary. Cystic ovaries are not uncom- 
mon. No one can read the interesting report of this 
unusual manifestation without suggestion of what the 
findings may mean in relation to human experience. 


SOME FEATURES OF SURGICAL SHOCK 

Surgical shock is a clinical entity: but when one 
attempts to formulate a definition of what is meant by 
this expression and to establish the criteria by which 
it is determined, almost insuperable difficulties at once 
arise. Few topics in recent experimental medicine 
have been the subject of more acrimonious debate, not 
to say misconception. If the nature of shock were 
merely a theme of academic interest, it might be an 
attitude of discreet wisdom to avoid discussion of the 
problem before an audience of practitioners. But the 
picture of “a state of general apathy, reduced sensi- 
hility, extreme motor weakness, great pallor, very 
rapid small pulse, thready soft arteries, irregular gasp- 
ing respirations and subnormal temperature” ° is suff- 
ciently familiar to every one of our readers to justify 
occasional essays into the questions of dispute. Most 
of these have at length been worked out by physiolo- 
gists and pathologists to a point at which they can be 
considered from the broader standpoint. [or the 
nature of what is represented as shock is evidently not 
simple er uniform. It may arise in the course of 
various diseases or of surgical operations, or may 
result from accidents or intoxications. Indeed, a 
recent writer has appropriately remarked that the use 
of the word “shock” is comparable to that of the word 
“rheumatism.” * The latter formerly included every 
disease of the joints, and many other diseases besides, 
but has gradually been restricted to very narrow 
limits 

lt is essential, in view of what has just been said, 
that in the future the discussion of the genesis of 
shock shall be guarded by a more exact definition of 


the phenomena which are under consideration. Inves- 


4. Steinach, E Willkurliche Umwandlung von Saugetiermannchen 
in Tiere mit ausgepragt weiblichen Geschlechtscharacteren ind weib- 
licher Psyche, Arch. f. d. ges Physiol., 1912, cxliv, 71 

Meltzer, S. J.: The Nature of Shock, Arch. Int. Med., July, 1908, 
p. 571. 
6. Mann, F. C.: The Peripheral Origin of Surgical Shock, Bull. 
Johns Hopkins Hosp., 1914, xxv, 205. 
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tigations in which the problems of shock are being 
experimentally unraveled are commonly carried out 
on anesthetized animals. The results are often strictly 
comparable to what may be observed in human patients 
during operation ; nevertheless they do not apply to the 
cases of so-called “pure” shock sometimes encountered 
under conditions of ordinary life. At times a hysteria 
or “psychic” sheck is meant; again, still other complex 
agencies seem to be involved; sometimes the word is 
merely a cloak for ignorance as to a prevailing con- 
dition. 

Dr. Frank C. Mann*® of Indiana University has 
pointed out that it is impossible to reduce an anesthe- 
tized animal to a state of shock by any degree of 
sensory stimulation, provided all hemorrhage is pre- 
vented and its abdomen is not opened. He also 
excludes the probability that acapnia—a greatly dimin- 
ished content of carbon dioxid in the blood—is a con- 
trolling factor in shock, which has been asserted by 
some experimenters in recent years. Neither is shock 
due primarily to a disturbance of respiration, although 
the respiratory center is more quickly injured than 
any other vital center by shock. 

A favorite hypothesis in the past has charged the 
phenomena of shock to a depression or fatigue of the 
vasomotor center, leading to the characteristic low 
arterial blood pressure. The work of Porter and 
others may be taken as finally dispelling this familiar 
assumption. [ven the cardiac centers which have been 
supposed to lose their tone may be intact in the deeply 
shocked individual. With respect to the blood vessels 
themselves, it is by no means certain that they uni- 
formly lose their muscular tone; at any rate, it 
appears as if arterial tone is not wholly lost. The 
venous pressure in shock follows the downward course 
well recognized in the case of arterial pressure, and 
recent experiments suggest that the blood becomes 
stagnated in the dilated veins. The evidence furnished 
by Morison and Hooker’ indicates loss of venous tone, 
which would predicate failure of the venopressor 
mechanism and a stagnation of venous blood. It is 
this consequence which earlier led Henderson to main- 
tain that the fatal outcome is due to a failure of the 
heart to fill in diastole. 

Inasmuch as the effect produced by exposure and 
trauma of the abdominal viscera—the easiest and most 
certain way of producing surgical shock—is not due 
alone to a paralysis of the vasomotor mechanism of the 
splanchnic area, Mann? has charged it to the tremen- 
dous loss of red cells and fluid from the blood, due to 
the reaction of the great delicate vascular area to 
irritation. In the course of operations in which the 
abdomen has not been opened, the loss of fluid, ete., 
from the blood is comparatively unimportant. There 


is no comparable stasis, diapedesis, exudate, endothe- 

Morison, R. A., and Hooker, D. R.: The Vascular Tone and the 
Distribution of the Blood in Surgical Shock, Am. Jour. Physiol., 1915, 
XXxvil, 86. 


a 


a 
| 














ow 





Votume LXV 


NUMBER 4 
el 


lial change or similar involvement of local inflamma- 
tory nature. Contributory factors which help to 
produce the condition of shock need not be overlooked. 
Muscular relaxation, decreased intra-abdominal pres- 
sure and impaired respiration all help to decrease the 
amount of blood returned to the heart. Hemorrhage 
greatly facilitates the incidence of shock. The degen- 
erative changes described in the cells of the nervous 
system are without doubt the result and not the cause 
of shock. 

The use of the word “shock” should be avoided, 
Mann* writes, and instead an accurate and detailed 
description of the patient’s condition should be given. 
lle suggests that, if the term be used at all, it should 
be applied to the condition in which, without any 
grossly discernible hemorrhage having occurred, the 
amount of circulatory fluid is greatly diminished on 
account of stagnation of the blood in the smaller veins 
and capillaries, or by exudation from these of the 


fluid and cellular elements of the blood. 


SERUM SICKNESS AND ITS PREVENTION 

Soon after the introduction of diphtheria antitoxin, 
and before its value in the treatment of diphtheria 
and for prophylactic purposes had been generally 
recognized, reports appeared regarding certain dis- 
agreeable clinical manifestations occurring several days 
after administration of the serum. The death of an 
individual following the use of antitoxin was reported, 
which, with the clinical reports, tended for a time to 
restrict the use of this new therapeutic agent. Care- 
ful observations by clinicians and biologists, however, 
soon allayed the fears of those who were inclined to 
attribute the ill effects to the antitoxin; they showed 
that the antibodies had no part in the reactions, that 
they were due to some property in the serum itself, 
and that this property existed in the serums of all 
animals independent of antitoxic properties 

lhe symptoms of the ordinary form of what is now 
known as the “serum disease” or “serum sickness” 
are familiar to all who have had occasion to admin- 
ister therapeutic serums. The various clinical mani- 
festations of the serum disease are shown by the 
presence of one or more or all of the following symp- 
toms: eruptions of different types, fever, edema, and 
pain in the joints, occurring some time after the 
injection of serum. The severity of the symptoms 
within certain limits is, as a rule, proportionate to 
the amount of serum administered, although it has 
heen shown that the serum of certain horses is more 
apt to cause serum sickness than the serum of others. 
The work of von Pirquet and Schick, Rosenau and 
\nderson, Otto, Besredka, Weaver and others has 
shown that the disease is a true anaphylactic phe- 
nomenon, although certain writers have beefi inclined 


tu attribute the severe cases and occasional instances 
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of death following the parenteral administration of 
serum to anaphylaxis and to consider serum sickness 
as a different condition. It would seem that the two 
reactions are the same, and are true anaphylactic pli 
nomena. 

he greater number of severe cases of serum 
sickness, and practically all of the few fatal cas« 
have been in persons who have had but a single 
injection In some way the individual has become 
exquisitely sensitized to horse serum, so much so 
that many of these persons are subject to hay 
fever-like or asthmatic attacks when in the vicinity 
of horses or stables 

One of the first to report such cases was Gillette, 
and it has since become established that the admin 
istration of serum to such individuals and to asth 
matics may result im serious symptoms or even 
death. In the ordinary form of serum sickness, the 
symptoms develop, as a rule, from the eighth to 
the twelfth day, unless the person has received an 
injection of serum from two weeks to less than a 
year previously, in which case symptoms develop in 
twenty-four to forty-eight hours [his is known 
as the “immediate reaction.” lf the first injec 
tion had been given twelve months or more previously, 
the reaction is delayed from four to seven days; this 
is known as the “accelerated reaction.” These reac 
tions following second injections, while unpleasant and 
at times disquieting, are seldom alarming in character 

Much research has been devoted toward devising 
methods by which the primarily sensitive individual 
may be detected and to prevent attacks of serum dis 
ease following the second injection of serum in per 
sons not primarily sensitive The skin reaction for 
the diagnosis of serum hypersusceptibility in man was 


first employed by Moss,* and is of value but does not 


detect all sus« eptibles he attempts to prevent thi 
ordinary form of serum disease have not produced 
satisfactory results. Among the measures which have 
been suggested are the preliminary injection of a 
small amount (0.5 ¢.c.) of serum, followed several 
hours later by the full dose, the idea being that the 
preliminary injection would induce antianaphylaxis 
Based on experiments, principally on guinea pigs, thy 
use of atropim sulphate has been suggested as a metho: 


of combating the constriction ot the smooth muscle 


fibers of the bronchioles; but it must be admitted ‘that 
none of the different procedures is wholly Satistac 
tor) Ikxcept in asthmatics and those known to hav 
a hypersensitiveness to serum, the great benefit to |b 


derived from diphtheria antitoxin so far outweigh th 


discomtorts ot an attack of the ordinary iorm ol 


“serum sickness” that physicians should have no hesi 
tancy in the prompt and free use of titoxin 
1. ¢ Hl I Diy \ | \ 
I \ \ | 
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The routine use of the Schick test for immunity to 
diphtheria reduces the number of those requiring the 
prophylactic use of diphtheria antitoxin, and it should 


be applied to all “contacts.” 


THE MEDICAL RESERVE CORPS 
INSTRUCTION CAMPS 

Since the Medical Reserve Corps of the Army wa: 
established in 1908, the government has done little 
until this season to instruct the officers in their duties. 
l’ractically no action has been taken by the officers 
of the corps to learn their duties, except in the three 
organizations which have been formed in New York, 
Chicago and St. Louis. These bodies have arranged 
for lectures at rare intervals by officers of the Army 
\ledical Corps; further, individual members of the 
corps who have taken unusual interest in the work 
have endeavored at times to obtain the desired knowl- 
edge from medical officers or at military posts. 
\lthough all the members of the corps are furnished 
by the War Department with certain standard books, 
only an exceedingly small percentage of the corps 
have profited by this attempt of the government to 
furnish technical information as to their duties. 

In consequence of the apparent lack of interest on 
the part of the corps and the lack of definite policy 
of the government, the organization has accomplished 
practically nothing ; and lack of progress always means 
retrogression. 

This year summer camps of instruction were estab- 
lished in several places. While the attendance at these 
camps has not been large, they are undoubtedly a step 
in the right direction; they are evidence that the gov- 
ernment appreciates the necessity of giving to reserve 
medical officers technical instruction in their duties 
and that the officers themselves welcome the long- 
deferred instruction. Realizing that much could not 
be expected from nonmilitary medical men who 
wished to become soldiers, the instructors did not 
attempt to feed them with higher tactics, but began 

ith the simpler litter drill, and similar elementary 
work. 

The work of these camps of instruction, while rela- 
tively elementary, is as necessary to the medico- 
military neophyte as is the study of anatomy to the 
medical student or the “three R’s” to the school child. 
It is hoped that the handicap which existed this year 
will be removed before next summer, and that the 
officers of the Medical Reserve Corps, who wish to 
learn more of the duties pertaining to their position, 
may not be obliged to furnish their own transporta- 
tion and subsistence, but may be placed for purposes 
of training on the active list of the Medical Reserve 
Corps and thereby be entitled to transportation and 
the pay of their grade. If opportunity should be 
given to all officers of the corps to come under 
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instruction next summer, the additional expense to 

the government would be repaid many times by the 

enthusiastic cooperation of the officers who take the 

course, and by their increase in efficiency. 

The interest manifested by the officers who took 
the course of instruction this summer, the eagerness 
with which they absorbed information, the desire 
shown by many to return for subsequent courses, all 
indicate that the Medical Reserve Corps of the Army, 
inactive list, takes its position seriously and believes 
that it is its patriotic Guty to become efficient, so that 
in time of its country’s need’ it will not be found 


wanting. 


Current Comment 


PUBLIC HEALTH LEGISLATION IN ILLINOIS 

lor many years Illinois has been a dark spot on 
the public health map. Originally a leader in sani- 
tary legislation, in the times of Rauch a pioneer in 
many lines of health work, Illinois seemed to have 
settled down into a condition of chronic inertia from 
which it was impossible to expect any advance 
Opinions will probably differ widely as to the reasons 
for such a situation. Fortunately for the people of 
the state, however, a new era seems to have dawned. 
The recent session of the [linois legislature, however 
barren it may have been in other directions, was 
certainly productive of needed public health measures. 
In no other state this year was so much important 
public health legislation enacted. Many measures 
long desired and earnestly worked for, but which have 
failed in former sessions, have been enacted into 
law, notably a comprehensive and very excellent vital 
statistics law, based on the model law drafted by the 
committee of the American Medical Association and 
recommended by the U. S. Bureau of the Census: a 
tuberculin test law; a school sanitation law; a law for 
the prevention of blindness from ophthalmia neo- 
natorum; a strong antinarcotic law; a law providing 
for the confinement of dangerous feebleminded per- 
sons; a law restoring power to the State Board of 
Health to revoke licenses issued prior to 1899; a law 
for the establishment of tuberculosis sanatoriums by 
counties ; a revised occupational disease law, and sev 
eral others of minor importance. 
has followed the efforts to secure better conditions 
in Illinois during the last twenty years, it is unnec- 
essary to do more than present this list of achieve- 
ments. Illinois is today the only state of the first 
rank that is without a modern system of birth and 
death registration. The passage of the model bill 
insures Illinois admission into the registration area 
of the United States Census. The passage of the 
amendment to the medical practice act gives the state 
board of health jurisdiction over all licenses issued by 
the board under previous laws; this power has been 
lacking since the decision of the state supreme court 
in the casé of the State v. Reed in 1901. In addition. 
the legislature appropriated funds sufficient to enable 


To any one who 
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the board to reorganize the medical field service, to 
district the state, to man it with district health officers 
with an epidemiologist in charge; to establish a well 
equipped sanitary engineering bureau, with a state 
sanitary engineer in charge; to enlarge the diagnostic 
laboratories, providing one in each extremity of the 
state; to improve and extend the free distribution 
service with respect to antitoxins, vaccines, etc., adding 
smallpox vaccine to the list of serums and vaccines 
now furnished; to organize a vital statistics service 
which will be efficient and up to date, and to improve 
the office service. This record, almost if not quite 
unparalleled in the enactment of constructive legis- 
lation, is one of which the State Board of Health and 
its secretary may well be proud. Illinois is to be 
congratulated on her progress, which all friends of 
public health will hope is only a promise of better 
things in the future. 


BUTTERMILK AND BACTERIA 

The popularity of buttermilk as a food and a bever- 
age is attested by its widespread sale Any drink which 
can succeed in invading the precincts of the saloon 
and compete for sale, as buttermilk now does, side by 
side with alcoholic beverages deserves attention. The 
plan of allowing milk to undergo fermentation of such 
a character that the products are not unpleasant or 
unwholesome for human consumption, yet serve as 

a 


preservatives to prevent undesirable types of decom- 


position, is not new. The fermentation product chiefly 
depended: on in such cases is lactic acid, although, in 
certain types, alcoholic fermentation may also be in 
evidence. Buttermilk belongs to the acid type; it usu- 
ally contains from 0.6 to 0.9 per cent. of acid. Strictly 
speaking, buttermilk is a by-product of butter-making ; 
but with the development of the milk industries, the 
demand for buttermilk has frequently been met by 
fermenting the skim or separator milk which remains 
as a by-product of the cream trade. The fermented 
product is not literally buttermilk, but it may be indis- 
tinguishable from the latter in composition and prop- 
erties. The use of these fermented milk products 
has been favored, not alone for their intrinsic food 
value, but also for accessory reasons. The specific fer- 
mentation products have been reputed to have a “tonic” 
action in the digesti\ e tract. Special virtues have been 
ittributed to the lactic acid bacteria, particularly in 
relation to putre factive changes in the alimentary tract. 
\side from any alleged therapeutic virtues, there can 
be no doubt of the nutrient value of the beverages. 
With the growing attention devoted to the bacteria 
which milk may harbor, and the recognition of the 
dangers which they may entail, it is not strange that 
buttermilk also should demand bacteriologic considera- 
tion. Heinemann,’ of the Department of Bacteriology 
and Hygiene at the University of Chicago, has dem 
onstrated that, aithough some acid-tolerant cells of 
Bacillus coli survived the presence of 0.6 per cent. of 
lactic acid in milk, B. dysenteriae, B. typhosus, B. diph- 
theriae, B. paratyphosus and Spirillus cholerae were 

1. Heinemann, P. G.: The Germicidal Effect of Lactic Acid in Milk, 
Jour. Infect. Dis., 1915, xvi, 479 
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destroyed by the presence of 0.45 per cent of lactic 
acid It is now realized that some strains of these 
micro-organisms can resist even greater amounts of 
acid. Whether or not the presence of saprophytic ba 
teria in buttermilk may have some influence, favorabl 
or otherwise, on pathogenic bacteria remains to be 


decided. 


the more likely is the growth of acid-tolerant strains 


The smaller the initial amount of lactic aci 


Consequently the slower milk sours, the greater is the 
\ 1ls othe | 


than lactic acid are frequently present in buttermilk 


danger of pathogenic bacteria surviving 


This beverage, Heinemann reminds us, should there 
fore be looked on with suspicion, especially if heavily 
polluted, unless it has been prepared from pasteurized 
milk Chere is, however, a remnant of satisfaction to 
all lovers of the fermented product to learn that the 
chances of buttermilk becoming a carrier of infection 


are small. 


SAF] IC} CREAM 

With the coming of summer there its, naturally, a 
largely increased consumption of iced products. Con 
spicuous among these is that ever delightful com 
modity. T e cream Unfortunate ly. how: ver.r, the re are 
as many formulas for the preparation of this delicious 
and highly edible substance as there are manufactur 
ers who make it \ note in the current issue of the 
Bulletin of the North Dakota Agricultural Experiment 
Station calls attention to a few of the modifications 


extant in that state 


lee ere ns int State are nt 14 per cent 
o! utter-ta 1] ( CS] ( in¢ | I i 
maypority of other tate here are t} ‘ howevet wl 
furnish a product containing from 6 to 10 per cent. of itt 
fat, using a thickener, gelati gum, rennet, et 
purpose of giving the cream the appearance of richne 1) 
1s fraud and works a hardship upon the mat 
endeavoring to produce a g la ‘ On tl er hand 
there ire those wl d 1 take ufhicient ere t ki 
\ the re « ¢ r are not ] ‘ i 1 the it « ite 
which the use and s re giving to the ublic ice cream 
containing from 18 to 22 per cent. of butter-fat Such ice 
cream 1s too rich and is nota atistactor as that containn 


approximately 14 per cent 


If fruit is used, then the per cent. of butter-fat is slightly 


reduced to 12 per cent 

Pure ice cream should contain no gelatin, but if gelatin 
used then the product must be labeled ld dispensed a 
gelatin ice cream 

\ great deal is said al ut the nec { for gelatin | 
writer has not been able to f ill ‘ nts in 
favor gelatin 1 nanu ince 1s 
that the use of gelati the t e of ll nore a 
at ice cream prices lce cream | ‘ ca re 
you can work in enough air as to convert one gallo 
cream into two gallons, there is a big | it, and that i 
ot the reasons for using gelatin 


he question of the preparation of a satisfactory 


involves thre consideration ot numerous tac 


ice cream 
tors, including not only the tvpe ot milk or cream 
which forms the basis, but also the use of thickeners 
and the various methods of preparation 
sible entrance of numerous bacteria must be consid 
ered. Physicians should interest themselves. and make 
sure that the material offered for their own cor sump 
tion, and tor that of their patients, is in accord with 


the highest standard set for such products 
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THE RATE OF ABSORPTION OF ALCOHOL 
The nature of the tolerance acquired toward such 
substances as tobacco, opium and alcohol will not be 
clearly understood until the physiologic behavior of 
the active compounds present in these typical habit- 
forming products is more precisely known. Inasmuch 
is alcohol is perhaps the most widely used of all sub- 
stances toward which a considerable degree of toler- 
ance seems to be established, its performances in the 
The 


conditions under which it gains entrance into the circu- 


living organism deserve careful consideration 


lation, the concentration in which it travels through 
the body and appears in the circulating fluids, and the 
peed with which it is oxidized or excreted, as the 
case may deserve A chapter in 
this story has been written by VOltz and Dietrich’ of 
the Institute for Fermentation Industries at Berlin. 
Chey have found that the rate of absorption of alcohol 
is noticeably higher in animals that have been accus- 
to alcohol than in which have never 
received any. The differences between the two groups 
are not inconsiderable. At the end of an hour after 
the intake, they may be represented by such figures as 
The speed of oxida- 


he, investigation. 


tomed those 


66 and 8&7 per cent., respectively. 
tion, that is, of disappearance of alcohol in the metabo- 
lism, is also somewhat greater in the individuals accus- 
tomed to that In this respect, however, 


the differences are by no means so conspicuous as in 


substance. 


relation to the comparative rates of absorption. 


ECHINACEA 
Among the plant products which the Council on 
Pharmacy and Chemistry has in recent years declared 
to be without merit is the root of 
Brauneria angustifolia, more commonly designated as 
Echinacea, and popularly known as the coneflower or 
root, usually 


1S 


therapeutic 


black sampson.? Preparations of the 
the fluidextracts, have 
variety of claims of sound: antiseptic, 
aphrodisiac, febrifuge, alterative. It 

stated on good authority that there is a_ sufficient 
demand in the pharmaceutic market to warrant active 
trading in the plant among agriculturists in the Mid- 
die West. In view of this fact, it is interesting to 
learn the outcome of an investigation of the chemical 
properties and possible therapeutic potency of Echi- 
nacea in the laboratories of a pharmaceutical manu- 


been recommended with a 
familiar 
is 


analgesic, 


Since no one would bring an accusation of 
we are 


facturer.® 

unfavorable 
glad to quote the results verbatim. 
cally active substance was isolated, and the results 


circumstances, 
“No physiologi- 


bias under such 


may, therefore, be considered as partially confirmatory 
of the report of the Council.” Authoritative evidence 


for the value of Echinacea, so far as we can learn, 


is yet to be presented 


1. Voltz, W., and Dietrich, W Ueber die Geschwindigkeit der 
Alkol re rpti und Oxydation durch den an Alkohol gewohnten, 
bzw. dure den nicht daran eewohnten tierischen Organismus; Dt 
feteiligunge des Alkohols am Gesamtstoffwechsel, Biochen Ztschr., 191 
Ixvili, 118 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 


DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAI 
INTEREST; SUCH AS RELATE TO CIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ET ) 


Personal.—Dr. Augustus W. Chandler, formerly of Dixon, 
now in charge of the Lincoln Hospital, Rochelle, fractured 
three ribs in the overturning of an automobile, July 5 
Dr. Chester H. Latham, Pecatonica, is reported to be critically 
ill with nephritis in St. Anthony’s Hospital. Rockford - 
Dr. Arthur J. Dalton, St. Joseph, has returned home after 
an absence of two months during which he was recuperating 
atter an operation for appendicitis 


Cause of Typhoid Epidemic Found.—The superintendent 
of health of Oak Park, after a persistent investigation as to 
the cause of typhoid fever which has been epidemic in that 
suburb of Chicago, announces that he has found the typhoid 
carrier in the person of Mrs. Mary Burke, who for three 
years has been at work in the lunch room of the Oak Park 
High School in which so many cases of the disease occurred 
She now detained under police surveillance in the Oak 


Park Hospital. 


Relief Work in Belgium.—The lecture room of the Evans 
ton Women’s Club was crowded, July 8, when Dr. Caroline 
Hedger, Chicago, gave a talk on the relief work in Belgium 
During her stay of six months in Belgium, Dr. Hedger was 
a member of a commission to find work and shelter for the 
homeless Belgians, made several thousand inoculations of 
antityphoid serum and worked in a large soup kitchen. The 
points which most impressed Dr. Hedger were the deep 
gratitude of the Belgians toward the American people and 
the doctrine of hate which believes may not eradi 
cated for or perhaps for generations 


Wants Equal Standards.—The committee on medical 
education of the Illinois Medical Society in its last report 
calls attention “to the inequitable provision in the Illinois 
statutes which exacts certain requirements of preliminary 
education and prescribed medical courses of applicants for 
medical licensure, while practitioners of other 
healing and midwives are required only to pass an exami 


is 


she be 


ck cades 


S\ stems ot 


nation without preliminary educational requirements. It 
certainly looks like class legislation and legislation which 
does not conserve the health and lives of the people. If th 


state board has power under the present practice act, and 
we think that it has such power, to exact similar educational 
requirements of other practitioners and midwives, we hereby 
recommend that this be done, to the end that all licensures 


shall be placed on an equitable footing.” 


Chicago 
Personal.—Dr. Charles F. Sanborn 
superintendent of the new Green Point Hospital, Brooklyn 
under the department of charities of New York City Dr 
Hugo V. Pribyl, who was bitten by a rabid cat, recently, is 
taking the Pasteur treatment 


Protecting Foods.—The city council has passed an ordi 
nance requiring the covering of Is on sale in grocer) 
stores, fruit stores, stands, windows, sidewalks, on push carts 
or peddlers’ wagons. They must be covered by a complet 
and impervious covering, except in the case of fruits, bakery 


has been appointed 


Poo? 


and other goods subject to sweating. Ventilation may Ix 
allowed by a 20-mesh-gauze screen not to exceed 10 per 
cent. of the sides of the case in which they are contained 


\ll foods kept for sale outside of buildings or in a part of 
a store, restaurant or lunch room to which the public have 
access, Shall be kept at least 18 inches from the floor, unless 
such food is in tight containers, or in containers the openings 
of which at least 18 inches above the level of the floor 
sidewalk. The ordinance not affect the 
sure of food while in process of handling or serving ou 


are 


does necessar\ 


INDIANA 


Individual Drinking Cups.—The State Board of Health 
has requested that all street venders must have individual 
drinking cups and serving cups for Hereafter 
circus and other kinds of lemonade will have to be served in 
individual cups of paper or other material. 


beverages 
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te Free Lunches Abolished.—According to a late ruling of 


3 he State Board of Health, all free lunches in Indiana have 

, een abolished unless they meet the requirements of th 

q ard, which are most rigid in regard to sanitation Ch 
' es not necessarily abolish the free lunch but requires every 


saloonkeeper to make it sanitary 


Frank W 
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Personal. Foxwort!l 


Indianapolis, has 


Capt Ind. N. G., 


examination for promotion and 


has been commissioned Major M. C. and put in comm | 
f the Field Hospital, No. 1, Indianapolis The | 1 


Ambul 
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spital and 
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Retsler and Dr Harold W Nimal, Indianape li ha ¢ ] . d 
the examination for first heutenant, Medical Corps, Indiana 
National Guard Dr. Robert | Nattkempet f Terr 
: Haute, a graduate of the Indiana State Universit 1912, has 
been Lieutenant in the Medical Depat 


appointed a Junior 
of the United States Navy and assigned to the recruit- 
in Milwaukee 


ng service 


IOWA 


Pathologic Laboratory for Waterloo.—The Water] Med 
cal Society has provided a fully equipped labor t for 
icteriologic and pathologic work for the use of p cian 
f Waterloo and the vicinit \ committee appointed the 
ciety has purchased an equipment cost ! ‘ 000 
r this laboratory 

State Board Election.—At the annual meeting of the State 
Board of Health in Marshalltown, July 5 to & Dr. Walt 
| Bierring Des M nes Wa reelected president [1 lin 
l.. Tamisiea, Missouri Valley, vice president, and Dr. Guilford 
H. Sumner, Des Moines, was reappointed secretary for a 
econd term of six years 

New Hospital Assured.—The canvas for the subsery ’ 


to ensure the building of the 
cost $60,000 has been completed and 


this amount $15,000 has been ec 


ll have 


the institution 
Sanitary Survey Work.—The State Board of 


charge of 





e extraordinary efforts to secure tunds and assistance 
1 the legislature to allow the ¢ peration of the | ted 
States Public Health Service in the work of sanitary su 
nd the sanitar inspection of public buildings and su 
undings Dallas County has been selected as a_ typical 
ul for the health survey 
Personal.—Dr. William G. Carhart, Marion, has been 
elected president of the lowa Union Medical Society 1) 
hn E. Howe, Greentield, has been elected chairmat f the 
reorganized state pare le board Dy Clea is | B recy, 
stherville, has resumed practice ifter illne th tetanus 
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: State Board Receives Awards rhe exl of the Ken- 
tuck State Board of Health at San Ft ‘ ( I | nl 
da gold n l and a prize $1,000 Pe of 
1 ( plete ( | efhciency 

Sanitary Survey.—l’. A. Su ss yi u. Ss. F 

H. S.. and Sanita Engines R. | | of tl 
cc are m { | wuisville their temp 5 

I 1 surve\ I ree ct ol he ( " 

the water she« of the Oh River and its t utarn 


Trachoma Hospital Opened.—The London Trae 


| is formall ened June 15 ar ler 

hy si and two nurses and Sure. | MeMullen, U.S 
| H ~ wi! vill make re ular \ t ‘ 
nd to the other institutions of similar nature which he | 


jackson and Hindman 


\t 


1 " . 
ned a 


Alumni Meeting. 
ion of the | 


mecting of 


the annual 
I Louisville, the following 


Cla ive eit ot 


MEDICAL 


NEWS 


oe) 
_ 


otheers were elected pre Dy He x. ell 
pre dent, m« cal «ke ment 1) | r. | ( 
ot the executive ¢ nimittee Lr ( \\ Hh ( i 
man of the finan ( Dr. Wilham ©. | erts 
and member Dr. Hens | Dule Dr. Cottell rea ‘ 
eul ot Dr Jarne : M B ¢ 

Personal.—Dr. Henr I ‘ f the medic 
department of the U: i | 1] iS operate 
on recently at the Nort niin ry tor ! ntected 
of the right shou i) i le | l 
ville was truck ¥ | 
injured Dr. Elbert W | ’ 
Dr. Clarence P. B x | l res ’ 

tics r the S e RB Hlea Dr. ¢ ] iB | 
bodd, Owe ital 
} at 1 ‘ () la { ] ‘ 
l¢ r col ‘ le 
im (CIwens 1) | () Hel | wl (sre } 
sold St | eph's H ] ‘ rr ‘ 
of the ir 1 lea Dr. Ove L. Cons 
\\ l 1 lh ] ( ‘ ‘ lhe 
’ ‘ } } 


LOUISIANA 


Ratproofing Ordinances Passed Vit it op tion, tl 
three ordinance for the ext rat which were 
introduced efore the cit ( Orleat ‘ 
adopted June 22 he for fend 
from the docks re e % i ‘ 
and provide thet regvulat 1 hoor thie ] 


Conference 


Succe: 
New Ork bul 


Louisiana State | Heal ’ C f 
Ss preside Lr () 1) ' P 
s re s the ‘ ‘ fo k 
done lt ct d é nalar 
cul ri il sanit ( ‘ | 
ere discussec () ‘ 
lortv-tw S¢ repre ( ( a re ] 
ul him tv ofl 


Personal.—Dr. Henry B. White. Gue } el | 


T succes ey Sich 1) Portes Ni Corl ! I Y 

health inspector ll { It! 
tra of the State 1) ! \\ ke | 

lle, in char cal cl Lie H 

| l, ha irted for P { ( 5 
Hospital, in Franes re J | | 
l ( eted f eel ‘ ( F t 

it the 1 R {) bie ‘ 

his as , 
irectors a ( ( ] ‘ ‘ ‘ ¢ 

( i | St |) Nil () Ine ‘ n 


MARYLAND 


Laboratory Addition to be Built 1’) ‘ not | 
. 1 


\i¢ ( 


i { ( 
New Surgery Opened.—| ne f the Mar nd 
ral H which vy re let 


( ‘ (hl \“ 


County Doctors Meet.—Surgery in a eel plant and 


nidding B 
] | ( 
\l cal A ‘ | 
( S | 1) ' | 
re ‘ \ I] oD. v ! 
‘ ‘ ‘ ‘ ‘ 

Personal \ 
] ( ( | | 


v- 








344 MEDICAL 


there concerning an invitation to become director of school 
hygiene in that city, has returned to Baltimore. Dr. Burdick 
has not yet reached any decision regarding the invitation. 

-Dr. Frederick A. Conradi, for thirty-six years a prae- 
ticing physician in East Baltimore, is seriously ill at Mercy 
Hospital, suffering from a complication of diseases.——Dr. 
Hoagland C. Davis, Baltimore, who has been critically ill at 
the Union Protestant Infirmary, is reported to be improving. 


MASSACHUSETTS 


Creel’s Appointment Confirmed.—The appointment of 
P. A. Surg. Richard H. Creel, U. S. P. H. S., as commissioner 
of health of Boston, was confirmed July 8, by the civil service 
commission 

Tuberculosis Hospital Opened.—The new tuberculosis 
pital at Everett was formally opened, July 16. The hospital 
has accommodations for twenty-four tuberculosis patients 
and an isolation ward for contagious cases 

Floating Hospital Starts Season.—The Boston Floating 
Hospital has opened its twenty-second annual season. The 
ship has been overhauled during the summer. Dr. Henry | 
Bowditch is again chief physician and Dr. Paul W. Emerson 
has been reappointed house physician 


} 


nos- 


Personal.—Dr. Walter C. Bailey, Boston, has resigned as 
chairman of the board of trustees of state hospitals for 
consumptives Dr. Worthington W. Miner, Ware, has 
heen reappointed medical examiner for Hampshire County 

Dr. Oliver H. Howe, Cohasset, has been reappointed 
medical examiner for Norfolk County Dr. Arthur K. 
Stone, Boston, has been appointed a trustee of the state 
ispitals for consumptives Dr. Joe V. Meigs, Jr., Lowell, 
is been reappointed medical examiner for Middlesex 
County Dr. Otho L. Schofield, Wellesley, has been 
ppointed trustee of the Norfolk State Hospital, vice Dr 
\Villiam H. Prescott, Boston, resigned—Major Dunlap P 
Penhallow, Boston, who is now stationed at the American 
\Voman’s War Hospital, Paignton, South Devon, England, 
has been promoted to director of Unit D 


! 


MINNESOTA 


Mrs. Mayo Dies.—l-ess than two months after the imposing 
ceremonies which attended the unveiling of the statue of 
the late Dr. William W. Mayo at Rochester, Muinn., his 
widow, Mrs. Louise Mayo, who was present at the ceremonies, 
died 

Posters to Succeed Bulletins.—Health epigrams posted in 
treet cars are being used by Dr. Edward W. Fahey, public 
health director of Duluth, instead of the monthly public 
health bulletins, and the change is saving the city $62.50 a 
month. 

Personal.—Dr. Harold W. Stone, Minneapolis, has sailed 
for Liverpool on his way to France to work under the 
\merican Ambulance in Paris Dr. Harold E. Robertson, 
Minneapolis, head of the department of pathology in the 
University of Minnesota, has returned home after ten months’ 
stay in Germany 

No Federal Health Survey.—Dr. Henry M. Bracken, St. 
Paul, secretary of the State Board of Health, has received 
notice that the United States Public Health Service will not 
wv able to make any special investigation of sanitary con 
ditions in Minnesota this vear on account of the lack of 
sufficient funds to conduct the work 


Contracts for Sanatorium Awarded.— Contracts were 
awarded by the State Board of Control, June 24, tor the 
construction of and installation of a heating plant in the 
tuberculosis sanatorium at Crookston, to be constructed 
ointly by Polk and Norman counties and to cost $72,000, 
me-half of which will be paid by the state 


Southern Minnesota Medicine Men to Meet.—The midsum- 
mer meeting of the Southern Minnesota Medical Association 
will be held in Red Wing, August 3 and 4, under the 
presidency of Dr. Franklin A. Dodge, LeSueur. The Good- 
hue County Medical Society has charge of the entertainment 
of the members and has provided for a banquet, a midday 
luncheon and an automobile trip, and Drs. William J. and 
Charles H. Mayo, Rochester, will entertain the members and 


their wives on their steamer Orono 

Hospital News.—The Nortl#ield Hospital Association was 
reorganized June 12 when the board of directors was 
enlarged from five to fifteen members, twelve to be elected 
and the remaining being the mavor of the city, the president 
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of the Hospital Aid Association and the president of the 
Commercial Club. Dr. John G. Phillips, Northfield, has 
been elected vice president, and Dr. Warren Wilson, North- 
field, secretary of the association——A new hospital three 
stories in height, fire proof, 50 by 124 feet, is to be erected in 
the near future at Little Falls by the Franciscan sisters. 
Free Antitoxin.—Aifter August 1, as the result of an 
appropriation by the legislature of $5,000 for the purpose, 
the state will begin the free distribution of diphtheria anti- 
toxin. The machinery for the service is being provided by 
the State Board of Health. At least one free antitoxin 
station will be established in each county, with two ort 
more in the larger counties, and the antitoxin will be given 
out on the application of physicians, who must sign a receipt 
giving name and address of the patient for whom the 
antitoxin is intended. The attending physician is to deter 
mine whether or not the patient is entitled to the remedy free 


NEVADA 


Personal.—Drs. Henry Bergstein, Martin A. Robison and 
Wilham L. Samuels have been elected members of the Board 
of Health of Reno. Dr. Samuels has been selected as secre- 
tarv of the board. 

State Society Meeting.—The twelfth annual meeting of the 
Nevada Medical Association was held in Reno, June 17 to 19 
On June 20 the visiting physicians were the guests of the 
Nevada members on a trip to Lake Tahoe and most of them 
went on from there to San Francisco 


NEW YORK 
College Course for Health Officers.—Health Officer Fred 


erick W. Sears of Syracuse is advocating the establishment 
of a special course for the health officers at the medical 
college of Syracuse University. He proposes that this course 
should cover about six weeks 

Commitment Law Enforced.—The monthly report of Iola 
Sanatorium, Rochester, shows that the law governing the 
commitment to sanatoriums of all persons suffering from 
tuberculosis, is beginning to be enforced. During June one 
man was committed to the sanatorium for carelessness in 
habits and for being a menace to the public health 

Personal.—Dr. F. LeRoy Purdy, Hornell, is reported to be 
seriously ill with typhoid fever at the Buffalo General Hos- 
pital——Dr. John A. Sampson, professor of gynecology in 
the Albany Medical College, has had conferred on him the 
honorary degree of master of arts by Williams College 
Dr. William G. Bissell, bacteriologist of the Buffalo Health 
Department, has been reappointed a member of the State 
Board of Medical Examiners for a term of four vears 

Qualifications of Health Officers Under the State Board 
According to the decision of the New York State Public 
Health Council local health officers appointed after Nov. 1, 
1916, shall have the following qualifications : 


(1) They shall be graduates of medicine of not less thar hree 
standing; (2) They shall when appointed be not less than 24 nor more 
han 65 years of age; (3) They shall have complied with one of the 
following requirements: (a) They shall have taken orrespondence 
course in public health of one year with at least one week of practical 
demonstrations in laboratory and field work, both correspondence course 
ind demonstrations to be approved by the Public Health Council, with 
€ nations and a certificate; (b) They shall have taken a course in 
public health of at least six weeks, including practical laboratory and 
field work with lectures and reading at an educational institution, such 
ri se to | pproved | he P Health Council, with examinations 
and a certif te: (c) They shall have submitted evidence satisfactory 
to the Public Health Council of special trainirg or practical experience 
in public healt work, with examination if required by the council 
Under special conditions, however, specified in writing by the local 
board of health or other appointing power or by the health officer, any 
f these qualifications may be waived by the Public Health Council 
The neil has also recommended to boards of health that in appointing 
health officers previous to November 1, 1916, the specify that the 


ppointee agrees to contorm to the requirements within the first year 
of the new term 


New York City 


Norwegian Hospital to Build.—It has been decided to build 
an addition at a cost of $100,000 to the Norwegian Hospital 
Brooklyn The addition will be five stories in height and 
will cover almost as much ground as the hospital proper 

Floating Hospital Begins Season.—The //elen C. Juillard, 
the floating hospital of St. John’s Guild began her trips to 
the Seaside Hospital at Newdorp, S. I., on July 6. The boat 
starts from East River piers on Mondays and Thursdays; 
North River piers, Tuesdays and Fridays, and Brook! 
piers Wednesdays and Saturdays 
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Fire in Bellevue College—A fire that started frora 
unknown cause in the basement of the New York University 
and Bellevue Hospital Medical College, 443 First Avenue, 
luly 1, did damage amounting to about $2,500 and caused 
excitement The Bellevue Hospital on the other side of the 
street from the college was not endangered by the fire 


Degree in Public Health.—It is announced that New York 


University has joined with the city and state health officers 
ight contagious diseases and will undertake to train 
+1 He } . ! ’ ; 

ealth officers in their work \ new degree, that of Doctor 


Public Health, will be awarded to those to take the two 
ears’ course required and pass a satisfactory examination 
Fight Against Ragweed Approved.—The city board of 


health has adopted resolutions looking toward the eradica 


n of ragweed from the parks in all the boroughs. At the 
recent meeting of the United States Hay Fever Association 
at Fire Island, resolutions were passed expressing the apprs 


ciation of this body of Dr. Sigismund S. Goldwater's move 
in this direction 

Rockefeller Institute Appointments.—Dr. Frederick Burr 
la Forge of the staff of the Rockefeller Institute for 
arch has been appointed Expert in Organic Chemistry 
1e United States Department of Agricultur: Dr. Ben- 
imin S. Kline also of the staff of the institute has been 
ippointed resident pathologist of the Montefiore Home for 
Chronic Invalids, and in connection with this appointment 
he has also undertaken work in the department of pa g 
f the College of Physicians and Surgeons, New York 

The Teeth and Tuberculosis.—A recent bulletin of the 
lepartment of health stated that since it is of paramount 
mportance that the teeth be kept in good condition in thos« 
uffering from pulmonary tuberculosis, all patients admitted 

the various sanatoriums and tuberculosis hospitals must 

ve their teeth placed in proper condition. For those unabl 

afford the services of a private dentist, the department 

ides the necessary treatment free through a_ dentist 

tationed at the Hospital Admission Bureau. During 1914 
the number of patients thus treated was 2,688 


Fourth of July Casualties.—An investigation by the depart- 


< 
+} 
I 
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ment of health sh wed hat there were no fatal casualties 
ttendant on the celebration of the Fourth of July. but t 
was an alarming increase in the number of accidents result- 


ng from the misdirected enthusiasm of the vounger cele- 
rants, in fact, there was an increase of er 100 per cen‘ 
ver similar accidents in 1914. It has been found that most 
the accidents were caused by the use of blank « irtridges 
The board of health is of the opinion that an effort will hav: 
he made to restimulate interest in a saf d sane Fourt 


Retail Druggists Endorse Patent Medicine Campaign 
Sh nage 


\t a meeting of the pharmacists of the cit ul 2. under 
he auspices of the Bronx County Pharmaceutical Associa 

n, resolutions were adopted endorsing the health depart 
ment’s campaign against fraudulent patent medicines Phis 
change in the attitude of the pharmacists of the city is 

st gratifving to the department and it ed that the 
pharmacists will now do all in their power to uphold the 
department of health in its endeavor to discourage the kk 
f the many fraudulent cure-alls foisted on the publ by 
unscrupulous manufacturers 

Personal.—Dr. Philip Van Ingen received severe injuries 
In an automobile accident near Roslyn, | | Jul 13 
He iS at present In a critical conditior Dr Frederick 


Sefton has sailed for Liverpool on the American liner Neve 


} ri Dr h salie S Mi rton has sailed n the Red Cross 
liner Stepha for Halifax and Newfoundl By ! 
von Schaick, wl has been doing relief 

Belgians under the Rockefeller Foundation, | retul 1 
home Dr. Lyman G. Barton, Jr., Willsboro, ; Dr. Max 
A. Almy, Corning, returned from France on July 13 Dr 
Villiam C. Sandy, IJIr.. of the Kings Park $s H tal 
Kings Park, has been appointed medical director f tl 


State Hospital for the Insane, Columbia, S. ¢ Dr. H 
Sheridan Baketel has been elected head l t 


of hygiene and public health in Long Island Coll H 
Brooklyn Dr. Samuel Sherwell, Br Ivn, wil was ¢ 
duty in Paris in the Anglo-Am«e \r lane Cor 


Prussian War, 1s re visiting Paris 
NORTH CAROLINA 


during the Fran 


Antityphoid Vaccination.—During the first tw f 
the antityphoid vaccination campaign in North ¢ 
under the auspices the state Be ard or He | 17 . 

ns were vaccinated in the five counties being systematically 


worked 
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Hospital Changes Hands he recently completed | ? 


Mem rial Hos vital Mt \u recent] ( ins 
and will now be operated under 1 direetion f Dr. M 
S. Martin, Stuart, Va it is three t n hew | t 


first-class constructior 


County Superintendent Retires.—Dr. Aristides S. Hart 


Enfield, who has served for irteen years past 
superintendent of public school , etire — ‘ 
regret of a large portior t the county's best citizens wl 
believe in direction I public scl | work compectent 


fessional met 


Honor to Stiles.—Medical men in North Carolina. as well 


as other Southern states will read wit nterest the ney 
that Yale University at i rec ‘ ceme ( ferred 
on Dr Charles \W Stile (Tor eral Cal tal ne 
Wilmington, N. ¢ making ce « { f 
vears’ work of the “I kworm” work in the Soutl mad 
many tniends wh le there), the egree of D r ol 


science 
PENNSYLVANIA 

Personal.—Dr. |. Elmer Port has been elected president 
of the staff 


lenkins, Olvp serious! ed at Riverside 
21, in a collis etween the lk n which he i 
riding and a railway tra 

Red Bank Opens he kh th ’ Smith, the mn 
steamboat given for the poor childres f the city | \ 
lohn F. Com made its fir trip to Re Bank Sana uM 
on the Delaware er, ful 14. and ( ited at exer 
cise which m: ‘ the thir ! nnual opening f the 


Epidemic Cost High.—The epidemi f foot and mouth 


disease which began in 1914 prevailed n 788 farms 1 
thirty-four counti More than 15,000 head of cattle and 
13,000 head of swine had 1 e killed as a result By the 
ne the «tate nd federal e We § 
cattle and p ec! iken to ¢ | ( ease estimated 
that the cos l exceed $] O00 | um doe . 
include loss irmers cattle rise Thus the 
state | ve St ck Sanitary RB il i ‘ i! ed ab nt So50 000 
ft which $445,000 s spent raiseme? f cattle f 
whicl the Stat paid on lf 1 tiie tederal ¢ ernment 
like part and S$38.000 for propert pete ad rhe state 
a] D 1d S$50.000 for disinfecting . P posing of cattl 
I he le slatt ro] Li¢ Ms MP tor me I 
( t of the epide ( 
Philadelphia 
Sanitation Parade.—B ft Coilege Settlement who 
have been banded into a Junior Sanitary Leagu sailed dia 
stree near the settlemet ; ' 
ved under the rection e ¢ » of « ft 

¢ Bureau of Health ar e | ld Fe | ] ‘ 
bore \ t Su ~ | ! Pe 


Healthy, You Mu 
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iblishe the Corinna Borden Kee re Fell ‘ 
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after consultation with the faculty) and that he shall publish 
at least one paper embodying the results of his work as the 
“Corinna Borden Keen Research Fellow of the Jeffersoa 
Medical College.” Applications stating the line of investiga- 
tion which the candidate desires to follow, should be for- 
warded to Dr. Ross \V. Patterson, Sub-Dean, Jefferson Medi- 
cal Medical College, Philadelphia. 


TENNESSEE 


Leper Sent to Louisiana.—Curley Nickol, a leper of Dickson 
County, after investigation has been sent to the leprosarium 
in Louisiana 

Personal.—Dr. Guy O. Shirey, Memphis, has returned after 
several months in the war zone Dr. Oscar Nelson, a 
recent graduate of the medical department of Vanderbilt 
l'niversity, Nashville, has been assigned to the Methodist- 
Ipiscopal Hospital, Huchow, China, and will sail from San 
lrancisco, August 25.——Lucius P. Brown, state food and 
drug commissioner of Tennessee, has resigned to accept the 
directorship of the bureau of food inspection of the New 


York Department of Health Dr. John D. Brewer, New 
ern, has been appointed a member of the State Board of 
examiners for Nurses. Dr. Walter J. Miller, Johnson 


City, has been appointed a member of the State Board of 
Health 
CANADA 


University News.— According to a special war issue of 
larsity, the ofheial organ of the students of the University 
of Toronto, 1,868 students were enrolled last session in the 
Canadian ofhcers’ training corps. Of that number 349 fur- 
nished the department of medicine 

Gazetted to the R. A. M. C.—The following medical men 
attached to the Canadian medical corps have been gazetted 
to temporary leutenancies in the royal army medical corps: 
\. M. Fisher, S. S. King, C. D. Hamilton, W. J. Grant, 
(;. A. Greaves, W. C. Gowdey, H. Lasnier, C. W. Morris, 
\. J. Lomas, T. J. Costello, W. W. Patton, J. J. Thomson, 
W. F. McDonald, F. J. Brodie, W. P. Macksiy, G. W. Whit- 
man, H. S. Moore, B. Lang, A. F. Thompson, J. S. Chisholm, 
(;. F. Hill, H. M. Godfrey, N. Macdonald, R. E. Johnston, 
and the following noncommissioned officers and men of the 
(‘anadian army medical corps have been gazetted to tein- 
porary heutenancies: Sergeant-Major Kidd, Sergeant Mac- 
Lachlan, Sergeant McQuay, Corporal Coulter, M. C. Burks 
and \ D Forbes 

Hospital News.—The Gore Street Church, Hamilton, Ont., 
has been turned into a military hospital with accommodation 
tor fifty patients. The medical officers are Drs. Douglas G. 
MeclIlwraith and Wellington M. Carrick Dr. Charles J. 
(. ©. Hastings, M. O. H., Toronto, strongly favors the 
amalgamation of the Western, Grace and the Orthopedic 
hospitals, Toronto The Brockville General Hospital will 
have paid to it in October next $400,000, a bequest from the 
estate of the late Senator Fulford of that town. The mone; 
is to be expended in erecting and maintaining an aged 
women’s home in connection with the hospital Through 
the efforts of the College of Physicians and Surgeons of Sas 
katchewan, the government of the province has offered to 
equip and maintain a field hospital during the war The 
Canadian Red Cross Hospital at Cliveden, England, is the 
recipient of $60,000 from Mr. and Mrs. A. S. Hardy and Mrs 
Fulford, Brockville, Ont.; Colonel and Mrs. Gooderham, 
foronto, have given to the same hospital $2,500 for a recrea- 
tion room; the Misses Janes, Toronto, have equipped the 
operating room at a cost of $2,100. There are now about 
1,000 beds in the hospital——The New Brunswick branch 
of the Canadian Red Cross Society has provided eighty-two 
beds for the Duchess of Connaught Hospital and a special 
New Brunswick ward has been organized 

Personal.—Dr. Edward Kidd, Trenton, Ont., has gone to 
the front with the army medical corps as lieutenant-colonel. 

Hon. W. H. Montague, M.D., formerly minister of pubiic 
works in the Rodmond cabinet, Man., and some time secre- 


tary of state for Canada, has gone to the front with th 


army medical corps——Dr. Barritt E. Kelly, Peterborough, 
Ont., joined the army medical corps at Folkstone, England, 
and is now in France.——-Dr. Alexander Fisher, formerly 


superintendent of the Port Arthur General Hospital, has 
heen appointed medical superintendent of the hospitals in 
Calgary, Alta Lieut.-Col. George Atchison, M.D., is in 
charge of a recruiting office in Hamilton, Ont.——Drs. Forbes 
Fe. Godfrey, Mimico, Ont., and Harvey Clare, Toronto, have 
returned from the Barhadoes Hon. Dr. Thomas 5S 
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Sproule, M. P., Markdale, Ont., speaker of the Canadian 
House of Commons, after having represented East Grey con 
tinuously for thirty-seven years in the house, has announce: 
his retirement. Dr. Sproule is mentioned for a seat in the 
Canadian senate-——Dr. Robert Hutton, Rosthern, Sask., 
passed through Toronto recently on his way to England io 
volunteer for service in the British army medical corps. 
Dr. Roland W. Young, Oshawa, Ont., failing to secure an 
appointment for service in Ontario, has gone to England to 
volunteer for the British army medical corps, or for service 
in Serbia.——Hon. Robert A. Payne, M.D., Toronto, minister 
of education for Ontario, who is in England in connection 
with the offer of the Ontario government to establish a 
hospital there for wounded idiers, has been gazetted 
lieutenant-colonel for the army medical service and honorary 
colonel of the Canadian militia -Prof. Irving Heward 
Cameron of the University of Toronto, who has been in 
England some weeks as honorary consulting surgeon to S* 
George's Hospital, London, has been gazetted lieutenant- 
colonel of the British army medical corps 


GENERAL 


Obstetricians and Gynecologists to Meet.—lhe American 
Association of Obstetricians and Gynecologists will hold its 
twenty-eighth annual meeting at the Hotel Schenley, Pitts- 
burgh, September 14 to 16, under the presidency of Dr 
Charles L. Bonifield, Cincinnati. An attractive program has 
been prepared 

Eye, Ear and Throat Specialists to Meet.—The twentiet': 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngology will be held in Chicago, October 5-7, 
under the presidency of Dr. Joseph C. Beck. On the day 
before the meeting and the two days following, clinics will 
be held at the various Chicago hospitals where members are 
expected and will be welcome. The headquarters will be at 
the Hotel Sherman. 

Central District Association Meeting.—The annual meet- 
ing of the lowa and Illinois Central District Medical Asso 
ciation was held in Davenport, July 8 and the following 
officers were elected: president, Dr. Charles S. Young 
Geneseo, Ill.; vice president, Dr. David S. Fairchild, Clinton, 
lowa; secretary, Dr. Lawrence W. Littig, Davenport, lowa; 
treasurer, Dr. Frank H. First, Rock Island, I11., and reporter, 
Dr. William D. Chapman, Silvis, Il. 

Tri-State Society Meeting.—The annual meeting of the 
Tri-State Medical Society of Arkansas, Louisiana and Texas 
will be held at Marshall, Tex., December 14 and 15. At this 
meeting three medals will be awarded for the three besi 
essays on original work done throughout that year th 
contest is limited to physicians residing in Arkansas, 
Louisiana and Texas. For particulars apply to Dr. Jacob 
M. Bodenheimer, secretary-treasurer, Shreveport, La 

Northern Tri-State Physicians Meet.—The forty-second 
annual meeting of the Northern Tri-State Medical Associa 
tion of Michigan, Ohio and Indiana, was held in Ann Arbor 
Mich., July 14. Toledo was selected as the place for th 
semiannual meeting in January and the following officers 
were elected: president, Dr. Frederick Shillito, Kalamazoo, 
Mich.; vice president, Dr. Julius H. Jacobson, Toledo, Ohio: 
secretary, Dr. George W. Spohn, Elkhart, Ind.; and treasurer, 
Dr. Joseph A. Weitz, Montpelier, Ohio 


Beauests and Donations.—The following bequests and 
donations have recently been announced 

Lincoln Hospital, Durham, N. C., a donation of $1,500, to pay a part 
of the expense incurred in erecting a dormitory for nurses, from Messrs. 
B. N. and J B. Duke 

Lowell, Mass,, General Hospital, $50,000; House of Mercy Hospital, 
Pittstield, $50,000, by the will of Frederick S. Pierson, Great Barringto 
Mass., who lost his life on the Lusitania 

For the construction of hospitals at Milton and Duxbury, Mass., two 
funds of $6,000 each, by the will of William Bradford Weston, Milton 
These funds remain in trust for 100 years at 4 per cent. interest. New 
England Hospital for Women and Children, for a Charlotte Louis« 
Weston free bed; Massachusetts General Hospital for a William Brad 
ford Weston free bed and Vincent Memorial Hospital for a William 
Bradford Weston free bed, each $15,000, payable twenty years after the 
death of the last of the thirty-one relatives named in the will The 
testator directs that the Duxbury Hospital be named the King Caesar 
Hospital, after his great, great grandfather, and that the Milton Hospita 
be known as the Weston Hospital. 

Jefferson Hospital, Philadelphia, a contingent bequest of $15,000, to 
establish three beds to be known as the ““Wilson Memorial Beds for the 
Benetit of Reduced Gentlemen,” by the will of Annie M. Wilson 

Jewish Hospital, Methodist Hespital, Jewish Maternity Hospital and 
Episcopal Hospital, Philadelphia, each $5,000, by the will of Mrs. Mary 
Van Beil, for the endowment of beds in memory of her husband, David 
Van Beil 

Jefferson H »Spital, Howard Hospital and Hospital tor Diseases ot the 
Lungs, Philadelphia, each $500, by the will of the Countess Galli 

Tufts College, Boston, Mass.. $500,000, by the will of Dr. Frederi 
S. Pierson, 
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Epidemic Diseases in the War Zone.—It is reported that :' ' ¥ 


atic cholera and smallpox are raging in Galicia; that 120 : 


ses of cholera were reported from Lemberg on July 13, and LONDON LETTER 
cases of smallpox in the province between July 4 and 10 


Cholera is said to be increasing among the Austrian | ly 9, 19 
ps. especially those which have recently returned from The Substitutes for Salvarsan and Neosalvarsan 
alice a 


At a meeting of the London Dermatological 


Gratitude for Medical Supplies.—A letter has been received FE. G. Ffrench. of the army medical cor ied ' sal 
Mrs Francis McM Bacon Ir 5 of the Ni w York \ aca tant communication on this +} ' be retert 


e 
\War Relief Committee, from Captain Conrad G. Geggi report by the secretary of the National M cal Re ircl 
the Canadian army medical corps, thanking the committee Committee appointed to inquire into the es for sal 
medical supplies which were received at a time when the varsan and neosalvarsan which had been re necessa 
idian division assisted and supported by the territorials when the war cut off the ipply of the Grerman preparation 
just been in a series of attacks on the enemy's lines The substitutes are khars n and neokhatr rr manufac 
hich casualties were very heavy tured in this countr and irset enzol “Billon” (man 
; or factured by Poulenc Fréres, Fra n e remember 
Fighting at the Front.—This was the subject of an addres otens ie 
’ Na Va State 1 ‘ t 1 ‘ 
ch Dr. William Ahlstrom delivered at the weekly meeti : ae : 
= 1 " © 4 . s ( K i i 
University Forum of America Dr. Ahlstrom has eee , : : 
: ear ‘ tha iivarsa ind 1 il " ‘ ( ‘ < 
working with the Red Cross in the American Ambulan elie ions: a . 
' ' “I ‘ su Cs He i ‘ ‘ a | 
rps in Franes He stated that there were now 600 hed , a , 
men f philis However ie , ‘ ‘ ' 
surgeons in the American Hospital The hospital yey preparations a : , \ 
- ' ’ : ’ m ' ‘i i 
700 daily Practically all the wounds which were treated fnew townsite er 100 
ere infected The men were eager to return to the firing a inaahe he came 1 ; 1 a 
‘ A i } i i 
ne nd ome came t the hospital and returned to the lines neokhars ? are samew t 1 d benente . - nal 
mal as five times neosalvarsat Of 136 niection f | = , bo sa 
. ' rr y ene 1 ' . ? ner rit . 
Baby Hospital in Serbia.—The American Red ©: has ay eaction; 27 per ¢ ga 
mde arrangements for the establishment of a baby hospital headache light temperature, vomiting 
_ 4 
Serbia. which will be known as the Mabel Grouitch Bal and | er cent. gave a re react 
lospital in recognition of the Red Cross activit of Mn 4 
{ ] \ f the under ( 1! tore ' ' ver cent ! . nl ’ 
> Phe hospital will be u ire f —p ere Of t ; ; 
se Tay! Washington, and Dr. Catherine H cent 1() 
\ Bri ill ( nt ] sailed - el came xs 1 ‘ evere ‘) , ' 
‘\ \ ‘ +] ’ Tay! i 42 « ce ] ce 
| 9 ‘ 
) ne \ | iC i lical director ) i i 1 ‘ “ ! {) i tort 
ects ft eturt Washi n ino Ov leavit t ‘ ! ‘ ) i, 
‘ital in charge Dr. Travis. Tl \ ( slight 1 ind 5 per ce 
( s § 1) has een contr uted thu { , . lin ' _ 
, () ] {) \mern ' ( ‘ | t i 
11 
. e « ‘ ' the hy ital , j ] h exe 
, 1 01 ) ta ’ 
Lipton Praises American Surgeons.—Sir Thomas Lipton 
. roe venioene was — ls \ Conscription and Eugeni 
irgeons and nurses in Serbia as miraculot | { { 
“ne was at Gheveheli.” Sir Thomas wrot n picturing tell 
transformation in Serlna, “there wer 1.400 patient ’ 
mostly with tvphus. When | was there the other da 
' , ” ’ ( i lat ct 
ere were onlh Lores tvphus cases Hy ce ! eda niira ; e9 \f 
°° ’ > 1 s u | ! ‘I | 
wus” the work of Dr. Richard B. Strong, the Harvard 1) ‘ : 
, ne cs uri , 
fessor of tropical diseases, in charge of the Amer , ' 
| . - euwe . | 1“ i? ’ ~*~ ’ i " . . ate j 
i commiss Serbia and Monteneg ind ta Wet 
‘ ‘ ’ ' Vat \ lid Pp t 
heir wot! s miractiious Many hospital viner I i ‘ sam fie 
' ee ee : © Casa | 
1] nl = Ses t 1 ‘ ] ‘ 11 
( ! print case ie x en | call ! would ever , , ! , 
id not cases At Uskub, Dr. Strong’s headqua - ; \fil 
is ‘ i i i i he 
« ( pital ire closing up I « ild hardl el met \ | } 
at the staff you sent out here could have mad uM Officers must . ecure cae a gy ee carter i. , 
ine The terrible sights that I witnessed in connection imong them ‘ rt , ; ia # 
th typhus when | was in Serbia the last me now ar pay would lhe Gcial is . 
he What is now badlv needed is for the miniry ) ot at i i ] ‘ 








348 


of increasing the birth rate attempts were likely to be made 
to exalt the “unmarried wife,” a detestable term against 
which he protested. Promiscuous intercourse unfitted per- 
sons for married life and increased the spread of sterilizing 
disease. A special effort ought now to be made to maintain 
the high standards of home life which had been in large mea- 
sure the basis of our social and racial progress. 


Anthrax and Shaving Brushes 


At an inquest on a lawyer clerk, aged 38, it was stated that 
he had a pimple on the neck after shaving, and the following 
day his neck swelled so badly that he went to the West 
London Hospital, where he died. An examination of the 
blood was made and anthrax bacilli were discovered. There 
was no evidence that he had been in contact with any animal. 
\ London county council veterinary surgeon said that there 
had been no case of anthrax north of the Thames since last 
\ugust. The disease was generally conveyed by personal 
contact with animals. It might have been conveyed by means 
of a shaving brush, for the hair of various animals was used 
in the manufacture of shaving brushes He could not 
account for the infection in any other way. The moral seems 
to be that when one buys a shaving brush one ought to 
disinfect it before use. 


PARIS LETTER 


Paris, July 1, 1915. 


The War 

HOSPITAL PERIOD IN CASES OF SOLDIERS 
CHRONIC OR RELAPSING CONDITIONS 

The minister of war has just called the attention of all 
the military physicians to the necessity of avoiding unneces- 
sary encumberment of the hospitals and expense to the gov 
ernment by reducing, as much as possible, the number of 
men retained in hospitals for chronic conditions which do 
not require immediate attention. Some of these men have 
no lesions or functional troubles sufficiently important to 
keep them from, at least, the auxiliary service. Others are 
affected with persistent or easily relapsing conditions which 
are serious enough to disqualify them for regular service 
and which do not appear likely to improve rapidly and per- 
manently under treatment. These men should be given a 
furlough or even discharged. The circular calls attention 
to the fact that many men affected with cutaneous diseases, 
such as discrete light impetigo or dry eczema, 
come within one or another of these categories. The circu- 
lar recommends the employment of suitable doses of mer- 
curous iodid at regular intervals in many syphilitics to pre- 
vent the reappearance of contagious lesions which would 
necessitate patients being sent to the hospital. 


REDUCTION OF THE 
AFFECTED WITH 


psoriasis, 


THE EMPLOYMENT OF WAR CRIPPLES 

To aid in the study of the question of the employment of 
war cripples, many of whom are compelled to change their 
occupation, the administration has just addressed to the 
chambers of commerce, associations of employers and work- 
men and heads of industries a list of questions with the fol- 
lowing objects: (1) to ascertain the possibility of the crip- 
ple’s pursuing his former occupation to a greater or less 
extent; (2) if this is impossible, to learn occupations in 
which after a new apprenticeship, he would be able to gain 
a complete or partial livelihood. The circular contains a 
list of important mutilations (loss of an eye, an arm, etc.), 
and opposite each one is to be noted the possibility or impos- 
sibility of following the occupation in question entirely or 
partially and in the latter case the loss of industrial value 
expressed by a decimal fraction. The data thus gathered 
will make it possible to take measures for the foundation of 


workshops for training cripples. 
ARDOMINAL WOUNDS IN AMBULANCES AT 


THE FRONT 


TREATMENT O} 
At one of the last sessions of the Société de chirurgie, 
Professor Quénu reported some observations on abdominal 
wounds which had been sent to him by Agrégé Professor A. 
Schwartz and Drs. Bouvier and Caudrelier. Schwartz 
reported nine operations for abdominal wounds and Bouvier 
and Caudrelier reported thirty-two. These forty-one obser- 
vations bear on a question which, after eleven months of war, 
divides surgeons of the highest reputation 

The nine cases of Schwartz comprised eight cases of per- 
foration of the small intestine and one case of wound of the 
spleen, mesocolon and the large epiploon. From the nine 
operations there were two complete recoveries, two operative 
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recoveries (one death from tetanus and one from progressive 
exhaustion) and five relapses, one of which was perhaps 
attributable to the patient’s imprudence. As _ bearing on 
these results, Schwartz reports ten cases of abdominal wounds 
in which he did not operate either because it was too late 
or because he thought operation too precarious. Three of 
these patients recovered under expectant treatment. From 
the crude statistics alone the proportion of recoveries is about 
the same in the series of ten cases in which operation was 
not performed as in the nine operative 
Notwithstanding, Schwartz is a decided advocate of opera- 
tion in abdominal wounds. 

Thirty-two  laparotomies 
Caudrelier comprised seventeen 
laceration of the small intestine and five cases of perfora- 
tion of the large intestine, etc. Altogether, these thirty-two 
laparotomies resulted in fourteen recoveries and eighteen 


series of cases. 


Bouvier and 
perforation or 


performed — by 


cases ot 


deaths, that is, 45 per cent. of recoveries. This is a very 
good percentage. It may be said that Bouvier and Caudrelier 
were much favored by the exceptional situation of their 
ambulance in proximity to the trenches. This is true, but. 


on the other hand, they also had the disadvantage of the 
situation. They operated systematically in all 
matter how serious they were. Certain patients who had 
lesions such as a severed external iliac artery or renal artery, 
a rupture of the liver, eight cases of severed small intestine 
with three cases of severed transverse colon, etc., would cer- 
tainly have not been operated on if they had had to undergo 
transportation for any distance whatever. They would have 
died early without operation and would not have burdened 
the statistics of an ambulance placed a little further in the 
rear. While its statistics have not benefited by delay, by 
transportation or by selection, it is true that the ambulance 
benefited from its proximity to the trenches which not only 
permitted the patient to be brought promptly to the surgeon, 
but also avoided the evil results to a patient with a per- 
forated intestine from long transportation which would have 
permitted the diffusion of fecal matter in the abdomen. 
Operation does not seem to have been conducive to death in 
It was perhaps useless in three cases, but it saved 
at least eleven or twelve lives. This confirms the opinion of 
Schwartz as to the necessity of operating in abdominal 
wounds. A good surgeon may, if he operates soon after the 
wound and under good conditions, ensure recovery in cases 
of abdominal wounds which otherwise would be fatal. Given 
a good surgeon and a suitable equipment, the question of 
early operation depends, evidently, on the character of the 
battle, possibility of relief and the rapidity and suitability 
of means of transportation. Abdominal surgery cannot fail 
to profit by the new surgical automobiles which I mentioned 
in a previous letter (THE JouRNAL, May 29, 1915, p. 1861). 
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Marriages 


Fevix Gray Smitn, M.D., Long Beach, Cal., to Miss Emilie 
Mae Smith of New Haven, Conn., at Los Angeles, June 19 


ARNOLD FrotcCHAM FurrerR, M.D., to HELEN HEMPSTEAD, 
M.D., both of Cleveland, at Meadville, Pa., June 29 

ROBERT GRANVILLE Hatt, M.D. to Epira ADELLE 
MacDowe ti, M.D., both of Portland, Ore., June 30 


CuHarLeES NasH Meaper, M.D., Denver, to Miss Marian L. 
Learned of Colorado Springs, Colo., July 6. 

Kate McCoo. Taccart, M.D., and Mr. Arthur Albert 
Schley, both of Beaver Falls, Pa., June 1. 

WILLIAM FRANKLIN Mott, M.D., to Miss Olive Richards, 
both of Indianapolis, at Boston, July 6. 

Henry Etzuis Pererson, M.D., Graceville, Minn., to Miss 


Paul, June 30 
M.D., to Miss 


June 3 


Jennie Marie Auld of St. 

Horace Lee GALLAWAY, 
Gray, both of Anthony, Kan., 

THEODORE JOHN GUNTHER, M.D., to Miss Minnie 
both of Sheyboygan, Wis., recently 

James JosepH Murpuy, M.D., to Miss Mae Peterson, both 
of Cedar Rapids, Iowa, July 1. 

Eart R. Dezett, M.D., to Miss Ethel Tryphena Monahan, 
both of Minneapolis, in June. 

Fevix J. Macieyewsk1, M.D., La Salle, Ill, to Miss Angela 
Piszezek of Peru, IIL, June 2. 


Lillian 


Sherwood 


Albrec ht, 
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PROPAGANDA 


William T. Harris, M.D. Homeopathic Medical College 
of Missouri, St. Louis, 1888; aged 73; for many years a 
practitioner of Keosauqua, lowa, but for the last year and a 


half a resident of Galesburg, Ill.; died at his home in 
that place, June 27. 
Thomas Doolin, M.D. Hospital College of Medicine, 


Louisville, 1879; aged 78: a member of the Missouri State 


Medical Association; fell from a window of his office in 
\sh Grove, Mo., July 6, and died from his injuries a few 
hours later. 

Victor Albert Ellsworth, M.D. University of Buffalo, 
1876; aged 69; for twenty-one years superintendent of the 


Washingtonian Home, Boston; and an ardent temperance 
advocate; died at his home in Boston, July 4, from nephritis. 


Thomas Aloysius Maloney, M.D. New York University, 
1898; aged 40; of Springfield, Mass.; a Fellow of the Massa- 
chusetts Medical Society; died at the home of his mother 
in New Britain, Conn., July 13, from a nervous breakdown. 

John A. Reyburn, M.D. Medico-Chirurgical College of 
Philadelphia, 1889; aged 46; a member of the West Virginia 
State Medical Association; died at his home in Ravenswood, 


W. Va., about July 5, from carcinoma of the stomach. 
Menotti Mazza, M.D. Royal University, Naples, Italy, 
1896; aged 46; a prominent Italian practitioner of Philadel- 


president of many Italian philanthropic and benevolent 


phia; 
died at his home, July 5, from sarcoma 


institutions ; 

Susan McGlaughlin Snyder, M.D. University of Michigan 
Homeopathic Medical College, 1887; aged 54; for twenty 
years supreme physician of the Royal Neighbors of America; 
died at her home in Council Bluffs, la., July 6 


Abraham Lewis Lengfeld, M.D. Cooper Medical College, 


San Francisco, 1871: aged 64: a Fellow of the American 
Medical Association; also a druggist; died at his home in 
San Francisco, June 19, from myocarditis. 


Reserve Univer- 
the American 
Geneva, Ohio, 


Western 
Fellow of 
home in 


Francis Embury Tibbitts, M.D. 
sitv, Cleveland, 1888; aged 49; a 
Medical Association; died at his 
July 5, from heart disease. 

John S. Graves, M.D. College 
Keokuk, lowa, 1885; aged 53; of Inman, 
McPherson Hospital in that city, from 
gallstones. 

Samuel L. Merrill, M.D. University of Nashville, Tenn., 
1865; formerly of Jefferson County, N. Y.; surgeon of vol- 
unteers during the Civil War; died in North Adams, Mass., 


July 8. 


of Physicians and Surgeons, 
Kan.; died in the 
the effects of 


John E. McTaggart, M.D. University of Buffalo, 1871; 
aged 76; formerly of Marine City, Mich, and later of 
Detroit: died at his home in Detroit, May 12, from senile 


debility 


Herbert B. Thomas, M.D. North Carolina Medical Col- 
Charlotte. 1898: aged 40; died at his home in Burgaw, 


N. C., April 10, from pneumonia. 
Elmer Elwood Hall, M.D. Chicago College of Medicine 


and Surgery. 1903: aged 50; died at his home in Chicago, 
June 21, from tuberculosis. 

John A. Johnson, M.D. Atlanta (Ga.) 
1855: aged 79: formerly of Calhoun, Ga 
in Atlanta, June 30 

Robert Peel Aikman, M.D. Victoria College. 


1868: aged 73: died at his home in Grimsby, Ont., 
from pneumonia 


lege, 


College, 
his home 


Medical 


died at 


Coburg, Ont., 


April 13, 


Alliston Chester Wilbur, M.D. Boston University, 1895; 
aged 45: died at his home in Middleboro, Mass., June 24, 
from nephritis 

James C. McDade, M.D. Medical College of Georgia, 
Augusta. 1872: aged 68; of Cecil, Ala.; died in Montgomery, 
\la., June 23 

Daniel V. Seay (license, Tennessee, 1889), aged 87; for- 

f Nashville, Tenn died in Philadelphia, about 


merly of 
June 20 

Joshua M. C. Burger, M.D. 
1869: aged 78; died at his 
June 27 


John S. Meeks, M.D. 


University of Nashville, Tenn., 
home in McMinnville, Tenn., 


Memphis Hospital Medical College, 


Memphis, Tenn., 1883; died at his home in Gunter, Tex., 
July 2 
Charles Wesley Adkins, M.D. University of Louisville, 


Ky., 1868; died at his home in Scottsboro, Ala., June 24. 


A. M. A. 
1915 
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FOR REFORM 
The Propaganda for Reform 


In Trits DepartMENT Appear Reports oF THE CoUNCIL 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Laporatory, ToGeTuerR with Oruer Matrer TenpdinG 
To Arp INTELLIGENT PRESCRIBING AND TO Oppose 
MepicaLt Fraup ON THE PUBLIC AND ON TUE PROFESSION 


CONVICTIONS UNDER THE FOOD AND 
DRUGS ACT 


O’NEIL’S MALT WHISKEY 


In October, 1913, several 
“O’Neil’s Pure Malt Whiskey” were shipped from the state 
of Illinois into the state of Michigan. In April, 1914, the 
United States attorney filed a libel for the seizure and con- 
demnation of this product charging that the stuff was mis- 
branded in violation of the Food and Drugs Act. Some of 
the claims that appeared on the labels and circulars around 
the bottles were: 


cases of a_ product labeled 


“The World’s Best Medicine.” 

“An invaluable remedy in all cases of Consumption, ‘Grippe,’ Coughs, 
Colas, Dyspepsia, Bowel Trouble, Catarrh and all Bronchial Atfections.” 

“It restores lost vitality, quiets the nerves, tones up the entire system 
and retains the freshness and vigor of vouth.” 


“As a preventive of Catarrh, O'Neil’s Pure Malt Whiskey is very 


successtul 


“It is in this great work of preventing consumption . . . that 
O'Neil’s Pure Malt Whiskey is making a great record,” 

These were but some of the absurdly fraudulent claims 
made for the nostrum. The government officials contended 


that the product was misbranded as analysis revealed that “it 
was not a medicinal substance or mixture of substances that 


could be relied on for the prevention or treatment of tuber- 


culosis.” Furthermore, the analysis proved that the stuff 
was of such composition that “it was utterly inefficient of 
itself for the treatment of, or for the prevention of, tuber- 


culosis or for the prevention of catarrh.” 

In September, 1914, no claimant having appeared for the 
property, the judge ordered the stuff and for- 
After the objectionable medicinal claims had been 


condemned 
feited. 
obliterated from the label and the ¢irculars accompanying 
the bottles had destroyed, the authorized “the 
distribution of the product to a certain charitable institution 
in Detroit.”"—[\Notice of Judgment 3603.] 


been court 


MOUNTAIN VALLEY SPRING WATER 


Valley 


commerce 


Water of Arkansas” 
with the following 


Some “Mountain Spring was 
shipped in interstate 


appearing on the packages: 


claims 


“World’s best water for kidney 


“Is Radio-Active Mountain \ 


“A Remedy for Bright’s Disease, 


Diabetes, Cystitis and Rheumatism.’ 


This product declared misbranded by the federal 
authorities on the ground that the statements that the water 
was radio-active and remedy for 
Diabetes, Cystitis and Rheumatism,” were false, fraudulent 
and misleading The declared 
water was not radio-active, and was not a remedy for Bright's 
disease, The Mountain 
Valley Water Company admitted the allegation and judgment 
of condemnation and forfeiture was entered. The company 
paid the cost of the proceedings, and after executing a bond 


was 


was “a Brigh*’s Disease, 


government further “said 


diabetes, cystitis and rheumatism.” 


in the sum of $500 was permitted to take possession of the 


water.—|.\otice of Judgment, 3627.] 


STAFFORD MINERAL SPRINGS WATER 


Several carboys of a product known as “Stafford Mineral 


Springs Water” were shipped in interstate commerce b 


Colburn, Morgan Co., Inc., operating as the Stafford Mineral 
Springs & Hotel Co., Ltd., Vosburg, Miss. The water bore 
claims to this effect: 

“A remedy for all Kidney Diseases, Bright’s Disease, Diabetes, 


Dyspepsia, Rheumatism, Torpid Liver, Calculi, <asommia, Nervous Pros 


tration, Et 
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Correspondence 


Shall Progress in Medical Education be Arrested? 


To the Edito The contention of Dr. Rodman in his 
presidential address at San Francisco (THE JouRNAL, June 
26, 1915, p. 2107) that the medical schools of the United 
States have advanced their standards too rapidly, and should 
now “mark time,” ought not to go unchallenged. It seems 
strangely anomalous that such a plea should come from the 
President of an Association which has stood since its incep- 
tion for progress in medical education. It is unfortunate, 
because it may serve as an excuse for some of the laggard 
schools to defer the much to be desired, and soon to be 
inevitable advance in their requirements for admission. 
Fortunately, with thirty-nine medical colleges now demand- 
ing two years of premedical work in college, while in nine 
states no applicant for licensure to practice is eligible 
unless he presents evidence that he has had at least this 
amount of preparation, the forward movement has gained 
too much momentum to be long arrested. 

Dr. Rodman is in error when he states that “the present 
standard of the Council (four years in an accredited high 
school, one year in the basic sciences of chemistry, physics 
and biology) is on a parity with that of Canada and Great 
sritain and with European countries.” In Germany the 
standard is distinctly higher. Graduation from the German 
gymnasium secures an education—a mental training—fully 
equal to that obtained at the end of the sophomore year in 
the best American colleges. After completing the gymna- 
sium course, the student spends six years in medical study 
In the Scandinavian countries the requirements are still 
higher. The admission standards in Great Britain are not 
at all uniform, and are, according to Dr. Flexner, not 
satisfactory nor such as should be emulated by our own 
schools 

Dr. Rodman says that “medicine is not a thing apart but 
only a link in the educational chain, and should be based 
upon and correlated with the secondary schools, colleges and 
Sut the plan which Dr. Rodman 


” 


universities of the country 
advocates for the premedical year must have the effect, if, 
indeed, it be not its purpose, to eliminate the college entirely 
from the scheme of medical education. We cannot afford 
to dispense with the college. Whatever the shortcomings 
of the American college may have been, it is the crowning 
feature of our educational system; it affords a kind of prepa- 
ration for professional vocations, and especially for medi- 
cine, which no other institution can offer. Two years of 
such work constitutes by no means the ideal preparation for 


medicine: every student whose age and other circumstances * 


permit should spend three and, if possible, four years in 
premedical college work. One of the chief advantages of 
insisting that the premedical science work shall be taken in 
a college or university, and not in a high school or medical 
college, is the fact that it gets every prospective medical 
student into the atmosphere of the college, and once there, 
he is apt to prolong his residence and secure a broader, more 
thorough preparation for his future work than is afforded by 
the minimum requirement of the medical school 

Of course, such a plan reduces the possible clientele of the 
medical schools greatly because less than 15 per cent. of high 
school graduates, at the present time, ever go to college 

It is this fact, more than any other, which impels some of 
our medical schools to resist any movement which will 
compel all medical students to take some premedical college 
work. It has resulted (in every school which has adopted 
this requirement) in a reduction of the number of students 
of from 50 to 90 per cent. Few of these schools, however, 
were financially any better able to stand this reduction in 
number of students and in income, than the schools which 
have lagged behind and have resisted every step in the 
forward movement which has been taken. So far as the 
medical profession and the public are concerned, there is 
no need to fear any dearth of medical students and physi- 


cians for many years to come. 
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The notion that adequate preparation in physics, chemistry, 
biology and modern language can be secured in the high 
school, either now or in the near future, is an idle dream. 
Less than half a score of the 13,000 high schools in the United 
States have made any attempt to extend the high school 
work to six years, corresponding to the completion of the 
sophomore year in college. The difficulty which has been 
experienced in many states in advancing the high school 
course from three to four years, and in maintaining a satis- 
factory standard of instruction in the face of the opposition 
of complaining taxpayers, discourages any hope that we 
shall see five or six year high schools anywhere outside 
of a few large cities, for many years to come. There is 
justice in the demand that before the high school shall add 
expensive fifth and sixth years for the few students who 
might desire to attend them, any available funds shall be 
spent in making the earlier years in the high school and 
in the grades more effective. 

It is very probable that one or two years may be saved 
to the average student, by a rearrangement of the curriculum 
Such an experiment has been made by the University of 
Chicago High School with apparent success. It is certain, 
however, to be some years yet before this plan becomes gen- 
erally adopted. Meanwhile, the student preparing for medi- 
cine must secure adequate preparation in the fundamental 
sciences, even though such a course ushers him into medi- 
cal practice a year or two later than we might desire. 

As between the choice of inadequate preparation and 
graduation at 25, or a thorough grounding in these funda 
mental sciences and graduation a year later, there can be 
no room for question. Under existing conditions there is 
no reason why the average American boy should not graduate 
from the high school at 17 or 18, take two or three years 
of premedical college work, five years in medical school 
and hospital and enter into the practice of medicine at the 
age of from 25 to 27. Furthermore, there never has been 
a time when it was easier than it is now for the poor boy 
to put himself through college. 

The attempt of the detached medical school to provide a 
submedical year in physics, chemistry and biology is by far 
the most unsatisfactory solution of the problem. It has 
been aptly designated by President Pritchett as “a parasite 
on our educational system.” 

After all, the individual most concerned in this matter 
is the student himself. I have had occasion to interview 
many earnest and ambitious medical students, who, ignorant 
of the importance of adequate premedical education, badly 
advised and seduced into a low grade medical college, have 
discovered the mistake they had made, and were seeking 
admission to some medical school with higher standards. 
The amendment of their deficiencies involved in such a 
transfer meant, at that late stage in their career, an expense 
in time and money which often seemed to them almost 
insurmountable. What some of these students had to say 
about their advisers would not look well in print. 

One of the great needs in this country is a universal 
dissemination among young men and women who are plan- 
ning to go into medicine of all the facts in reference to 
medical education and medical schools, which will enable 
them to choose wisely, and this the Council on Medical 
Education is undertaking to do. Every student who enters 
a lower grade medical school should do so with his eyes 
open 

No such school has a moral right to receive a student 
without the assurance that he knows the facts in the 
case. He should know that the “ideal plan” of the Council 
on Medical Education, proposed as such eleven years ago, 
when the Council thought, rightly no doubt, that too rapid 
an advance would antagonize a great many of the medical 
colleges, is no longer an “ideal” scheme. No curriculum 
which fails to qualify those students who have pursued it 
to practice in several states, can in any proper meaning 
of the word, be designated as “ideal.” 

If Dr. Rodman is really content to have the school with 
which he is connected continue a standard of admission 
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purposes with other substances than methyl alcohol, such 
formulas may not be employed except by hospitals or sana- 
toriums which have been licensed to use them, and the product 
may not be used for ordinary medicinal purposes. 

4. Your conception of the various alcohols is essentially 
correct, except that commercial alcohol usually contains only 
about 95 per cent. by volume of absolute ethyl alcohol. 


USE OF RED CROSS 

To the Editor What is the distinguishing mark of a_ physician's 
automobile, a red or a green cross? Is it not a fact that the American 
National Red Cross Society has objected to the use of the red cross on 
the automobiles of physicians who are not members of the society? 
What is meant by the St. Andrew's green cross, and why should that 
typify a physician's car? J. L. Sims, Jr., M.D., Weleetka, Okla 

To the Editor Recently I wrote to a firm, advertising in Tue Jour 


NAL, regarding an emblem for the radiator of my car, and in return, they 
two designs, one a red cross and the other a green St. Andrew’s 
Will you please tell me which, if either, is official, and which one 
used with 


sent me 
cross 

you recommend? I had supposed that the red cross was 
only by the American National Red Cross, but I am 


reference connecting the green St. Andrew’s cross with the 


authority unab'e 
to tind any 
medical profession. 


Frank P. Goopwin, M.D., Jamestown, N. Y. 


ANSWeR.—There is no mark which has been universally 
decided on as distinctive of a physician’s automobile. A 
number of hospitals and physicians have taken the green cross, 
formed of five squares, sometimes called the Geneva cross, 
as their insignia. Generally speaking, the red cross should 
not be used as a distinguishing mark even by physicians 
who are members of the American Red Cross. This insignia 
was created to designate relief in time of war or in time of 
great disasters. Under war conditions it cannot be used as 
a brassard, or on vehicles near the front without the consent 
of the War Department. The Treaty of Geneva, which the 
United States has signed with other countries, compels pro- 
tection of the insignia, because its misuse leads to nullifica- 
tion of its protection. Certain manufacturers secured the use 
of the red cross as a trademark previous to 1905, and it has 
been impossible to do away with these special cases. 


AND MERCURY IN DISEASES OF 
THE SKIN 


tincture of iodin and mercury in combination 


TINCTURE OF IODIN 


To the Editor 1. Are 
ever used as a local application in diseases of the skin? 


Are tincture of iodin 
following instance would 


incompatibie ? 
they be 


and mercury 


3. If so, in the considered incom- 


iny, of their incom- 


patible, and what would be the injurious result, if 
patibility An area of tinea circinata having first an application of 
tincture of iodin followed by an application of an ointment of mercury 


or an ointment of ammoniated mercury? ee Shakopee Minn. 


Answer.—l. Stelwagon (Diseases of the Skin, Ed. 7, 1914, 
p. 1135) states that in obstinate cases of ringworm he used 
among other measures tincture of iodin containing from 1 to 3 
grains of mercuric iodid to the ounce. 

2. Trituration of solid iodin with metallic mercury results 
in the formation of iodid of mercury, mercuric iodid being 
the result if the iodin is in excess, while mercurous iodid is 
produced when the mercury is in excess. No doubt a similar 
reaction will take place when tincture of iodin is brought in 
contact with mercury 

3. While the fat of the ointment may retard 
to a greater or less extent, it is probable that in both cases 
iodid of mercury will be produced. The effect will be the 
same as the original employment of a preparation of iodid 
of mercury. 


the reaction 


SYPHILIS 


7 the Editor Is there any that is 
hilis, or that, on attempts to infect, has not contracted syphilis? 


Amos T M.D., St. Joseph, Mo. 


ANIMAL IMMUNITY TO 


animal known immune to 


vy] 
FIisuer, 


possess some 


Answer.—Although most lower animals 
degree of natural immunity against syphilitic infection, there 
is no experimental evidence at hand indicating that any 
animal is entirely immune. Careful inoculation experiments 
have been conducted by one or more investigators on many 
animals including the dog, cat, monkey, pig, rabbit, sheep 
and guinea-pig, and in all these animals some form of syphilis 
has been produced. Metchnikoff and Roux, however, and 
others have demonstrated that certain species of apes 
(mandrills and maimons) are so highly resistant to infection 
with syphilitic material that, in rare instances in which 
inoculation has been successful, all evidence of the disease 
disappeared with the healing of the primary lesion. 


MEDICAL EDUCATION ag tg hg 


Medical Education and State Boards of 
Registration 


Higher Standards Adopted 


Official announcements just received state that beginning 
in 1916 three more medical colleges will require two years 
of collegiate work, including courses in physics, chemistry 
and biology, in addition to a four year high school course. 
These colleges are the College of Physicians and Surgeons, 
Medical Department of the University of Southern California, 
Angeles; the Boston University, School of Medicine, 
Soston, and the Medical College of the State of South Caro- 
lina, Charleston. This makes a total of forty-five medical 
colleges which are now requiring or have adopted this higher 
entrance standard. There are nine states in which the 
licensing boards are now enforcing or have adopted two 
years of collegiate work as the minimum standard of pre- 
liminary education. These and the when the 
requirements became or will become effective are as follows: 


Los 


States years 


Affects 
Students 
atriculating 


Number of 
"ears 


Required \ 


Affects All 


State Examining 
Applicants 


Board of 


Alabama ih aeabiied aide dehiae 2 1915-16 1919 
0 SR Ean 2 1910-11 1914 
Indiana 2 1911-12 | 1915 
Iowa sib tre - 2 1911-12 | 1915 
Minnesota se6evied 2 1908-09 | 1912 
New Hampshire 2 | 1915-16 | 1919 
New Jersey 2 | 1917-18 1921 
North Dakota 2 1908-09 | 1912 
South Dakota 2 1911-12 1915 


Rules Governing Clinical Work 


The following are the recommendations for the conduct 
of clinical work in the College of Medicine, University of 
lowa, which were adopted at the meeting of the lowa State 


Board of Education, June 16, 1915: 


1. That the privilege of both private and clinical wards 
be limited to the staff of the University Hospital. 
2. That the hospital staff shall consist of the 
departments : 
(1) General Medicine, including Neurology and 
chiatry 
(2) Dermatology. 
(3) Pediatrics and contagious diseases, including the 
care of medical children 12 years of age and under, 


following 


Psy- 


and contagious diseases such as usually affect 
children of all ages. 
(4) General Surgery, including Orthopedic and Male 


Genito-Urinary Surgery 
(5) Gynecology and Obstetrics. 
(6) Ophthalmology, Oto-Laryngology and Oral Surgery. 

3. The above division of work is in no interfere 
with the proper care of any patient in the University Hospital 

4. That this division of service holds for both clinical and 
private except that the head of the Department of 
Gynecology may include in his private work in the hospital 
the surgery of the female abdomen 

5. That the assistants in the various clinical departments 
shall be nominated by the heads of the respective departments 
to the faculty and the dean for their approval before being 
recommended for appointment to the lowa State Board of 
Education. 

6. That all clinical teachers in the College of Medicine con 
fine themselves in their private work as well as in their 
clinical practice to their specialty as indicated by the sub 
jects taught, in so far as this is practical. 

7. Only individuals who are willing to make private prac 
tice wholly secondary to teaching are to be members of the 
clinical teaching force. The chiefs and assistants must be 
individuals who have as their main object teaching. An 
extensive, time-consuming private practice is not permissibl 

&. Every person connected with the clinical teaching must 
spend on an average of three hours per day during the col- 
lege year in the University Hospital. It is assumed that not 


way to 


cases, 
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of the 
] 


completed 


only will the necessary” teaching work and the care 


patients be carried out, but that the work will be 
from a scientific standpoint 


9. When there is a question of sufficient room in the Uni 


versity Hospital clinical patients shall always have prec: 
dence When the head of a de partment considers it advisable 
any private case which would naturaliy belong to his depart- 


ment may be used for clinical teaching 


Medicolegal 


Rules as to Courts Ordering Physical Examinations— 


Proper Case for Refusal 


(Kokome, Mar & | stern Traction ( s. Walsh (lnd.) 


urt of No. 1, 
r of plaintiff Walsh for $2 
ges for personal injuries received by her while a passenger 
of the Ids that 
the 
three 
the 
the 


Indiana, Division in affirm- 


The 


ng a judgment 


Appe late (¢ 


in tave : 


500 dam- 


n one defendant's ca®rs, ho there Was no 


in trial court overruling the defendant’s motion 


physicians named to make a physical exam- 
plaintiff The ¢ 


defendant, be fore 


appoint 
of 
that 


urt says that the record 


the trial ree 


ination 


snow d 


i 


uested an 


rder for an examination of the plaintiff's inj es, and \ 
pursuant to such request the trial court granted th el 
and appointed two reputable physicians to make the exam 


nation. During the progress of the examination, the pl 
sicians discovered that the plaintiff was a virgin, and y 
nformed her and her mother that a further internal exan 
nation would require them to rupture the hymen \ccord 
ng to the afhdavit of one of the pl ysicians the plaintiff 


nd her mother then refused to allow them to rupture 
reak the hymen, and for that reason they did not jf 
ceed further with their examination. However n tl 

the examining physician was contradicted by the pl 


tiff, her mother, and by another physician, who were pres 
ent at the examunat 1 they all swearing in effect, tha 
vhen the examining physicians dis ered the condit 
f the hymen they declined to make any further examinat 
f the reason that they did m desire t upture it nd 
t neither the plaintiff nor her mother refused to permit 
( examinat It was not claimed by the examining 
( ns that they a ked to make an examuinat n with 
the virgin speculum and sound, or that they had su nstru 
nents with them The court is of the pinion that tl 
examination suggested fter this being ne whicl \W | 
destroy the seal of the plaintiff's virgi ind would caus¢ 
ain and a flow of blood, it afforded Sstiti t th 
plaintiff's refusal to submit to 1t An examination whicl 
Ives serious pain should not be ordered. As to the plau 
tiff not having advised the defendant that she had s1 
mitted to an internal pl cal examination by her pl 
cian in which a virgin speculum and d was used, the 
nswer is that she was under no obliga t t h the 
detendant with informatior The powe f the cou t 
grant an order requiring an examinatior the plaintiff 
n su cases is based on the supposition that without tts 
exercise myustice may be done the defendant The cou 
however, in the exercise of such power should not look to 
he rights of the defendant alone The age and sex t the 
rson who is the subject of the examination andthe 
ature and character of the examinat Ived, will all 
14 considered bn tl ippellat« tribunal n determining 
whether the trial court has abused its discret ma x¢ 
Cast To say that an examination should be dered 
( Cry cas¢ \ u d ir to ve 1 the detend nt 1 ] CASE 
W ipo whic n ht le u ed t aeteat u ce ft r tl 
to pre vent myustice to self The 1 ect I the ¢ 
tion in the instant case her ive and the character r tle 
examination involved could not be tgnored by this court 
determining whether the trial court abused its discretiot 
relusing to order such examination Whether these f $ 
alone would warrant the ruling made this court need 1 
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and does not, decide, because such rul 
to rest on such facts alone The m 
ruling was based was a second applic: 

the absence of a showing f the ‘ 
reason for a second examination itt w 


Furthermore, it 


tion by physicians selec ed ] t 
properly refused And 1 me jurisdic 
held that three physi unre 


demand fot 


has been held that a reqi 


’ 

t 
is pl 
ics 1 
fenda 

. 7 

} 

i De 


Ss not require 
1 wi! cl Lie 
1 ! ind 
1 
er] retu 
| 
' 


Roentgenograms and Physicians’ Records as Evidence 
The Supreme ( t t Apy \\ \ a 
this pers nal 1 ha Aon 
graphic or 1Wdow pictures are at ke nm « ence 
shown to have been made with trustwortl nstrumet a 
properly taken, in connec nw t C1 f witne 
expert 1 ne wus i §s nstru ( ind skillee ! t 
‘7 reading il dl ( i Sue pia ( WI cre 
‘ eT physi a I ‘ K¢ I ( ( picture ( 
‘ ly T 1 the 1 } { T ‘ ence | 1 { ‘ 
1 il }} ct pl ! al dl I Dl ( 
tests ft W iiic ¢ ecte mm ( 1 i 
maker i tl entae rat | ( ire all for 
t We ‘ col ak ene lict 
court al hol | here ‘ ‘ 

f the plaintiff. the ce ' ‘ 
prac Cine pl ( itl I ree I ‘ i t not 
the birt} f her chil c P ries rr larl ’ 

n due ¢ e of bt il « 
practitioner verifying su 
( cle ( I £ { I ‘ ‘ 
I | t rt « \\ a k t 
Cl cs ( ( trie t! il 
a ‘ lenc: Cane ” " 
( Tal ( utes I I ] l « ‘ 
dene i vet ] cl . ( ‘ 
tempora W tl ‘ 
been 1 n ‘ ‘ 
Physicians Appointed by Courts to Make Physical 
Examinations 
~ eme ( \ 
ment re f ] P 
cast Sa t i ( r ft eter i 
( urt ipp ed t ‘ ; 7 
I] pl il il Wa myn ( a P 
i | the « | 
\ T¢ T) tal | ‘ 
laintiff, it was made | ‘ 
( represent es of f 
( é ( | 
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CS expert \“ thi ( . 
pre d on the mine ‘ \ 
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\ 1 cs al d ( e] ‘ 
Insp The Supr e ( ( 
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SOCIETY 


Society Proceedings 


AMERICAN ASSOCIATION OF 
IMMUNOLOGISTS 


Second Annual Meeting, held at Washington, D. C., May 10, 1915 


The President, Dr. Geratp W. Wess, Colorado Springs, 


in the Chair 


Election of Officers 


elected 
presidents, Drs 


The following officers 
Jobling, New York; 
and W. T. Councilman, Boston, and John A 
delphia: Willard J. Stone, 


were 


president, Dr. J. W 


George P. Sanborn 


Kolmer, Phila 
Toledo, Ohio; 


Vice 


treasurer, Dr sec- 


retary, Dr. Martin J. Synnott, Montclair, N. J 
Value of Vaccines in Certain Diseases of the Ear 
Dr. Grorce M. Coates, Philadelphia: Successful vaccine 
therapy does not consist in buying a bottle of mixed vaccines 


and giving hypodermics according to the label on the bottle 


\ stock vaccine may be used in cases in which an autogenou 


product cannot be obtained, as for prophylaxis. For immuni 


rhinitis, in which a variety of organisms 


these 


zation against acute 
mixture of all 


tour 


ire usually found, a organisms is 


selected, and three or injections given at three or four 


day 


vidual, the 


intervals, the dosage depending somewhat on the indi 


et Whatever the 


age, the size, initial dose, it 15 
usually doubled for each succeeding dose, unless there 1s 
too marked a local or general reaction This should insure 
the ordinary person against an attack for some months, but 
in very susceptible individuals the entire course may hav: 
to be repeated. The treatment of acute rhinitis is exactly 
the same as for prophylaxis, except that it is pushed mot 

gorously and continued until the trouble has been con 
quered. Following the first dose, and this 1s true of all. the 


considered, there will probably be some exacer 


increased discharge 
This 
rhinitis the treat 
lest he he 


nasal sinuses art 


ition of the patient’s condition, with 


which soon clears up in favorable cases reaction 1s 


considered a favorable omen. In chronic 


ment must be extended and the patient watched 


ertreated. Suppurations of the accessory 


not much relieved by vaccine therapy until adequate drainage 


as been secured, and in chronic sinusitis it 1s usually neces 


arv to enlarge the normal ostium or make an artificial open 


ing before much can be expected from these vaccines In 


icute cases the results are good for the most part, and a 


used in order to get quick results, 


] ] 
oOckK Suspension Mas 


at least until an autogenous one can be prepared. Recurrent 
furuncles about the alae nasi and alar cartilages, usually 
caused by one of the staphylococcus group, vielded in a most 
itisfactor manner to vaccine treatment. In atrophic 
rhinitis and hay fever the results are not particularly grati 
Iving 

lhe treatment of diseases of the ear by bacterins has 
elded surprisingly good results. In chronic catarrhal deaf 
ness and in acute suppurative otitis media of scarlatinal 
origin, most satisfactory results have been shown. During 


the past year we have made autogenous vaccines for abou 
fortv-two chronic cases of suppurative otitis media at the 
Pennsylvania and Polyclinic hospitals, and so far we hay 

tained dry ears in about 40 per cent. of the cases. These 


were selected cases which had resisted all the usual methods 
f treatment There are many factors which militate again 
the poten of a iccine, and in nose and throat work a tre 
quent cause of error is in taking the culture Phe external 
canal, membrana tympani and middle ear should be cleansed 
thoroughly by means of suction apparatus and cotton swab 
\leoh l and mercuri chlorid are then rubbed as tar back 
is the drum t terilize the external canal By inflation 
through the eustachian tube or by suction to the external 
meatus pus 1s I reed from. the recesses Ol the attic The 
culture is then taken with a platinum loop or a very small 
amount of cotton on an applicator thoroughly sterilized 


of this 


al dose 18 


with the 
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DISCUSSION 
Dr New York: T agree 
Dr. Coates said regarding the use of autogenous 
I have seen good results follow their use In ear 
successful outcome following the use of vaccines depends on 
the condition of the ear. If there is dead bone present, you 
will not get the desired results 


FREDERICK SONDERN, with what 
vaccines 


cases, the 


This also applies to the us« 
of vaccines in sinus disease and inflammations of the mucou 
membrane of the nose. | very gratifying 
the use of the but if the 
occluded that the patient cannot draw air through, especiall 
if there 


have seen results 


following vaccines, nose is so 
is a sinus obstruction with pus present, the employ 
ment of the 


Dr. A 


limited 


useless 
Glenolden, Pa.: I 
the treatment of 


vaccines 18 
had «lt 


hav 


ParRKER HITCHENS, have 
fever, but | 


used the pollen extract in both the treatment and prevention 


experience nm hay 


Just what the pollen extract does remains 


explained If 


disease 


to be you give the specific pollen or protein, 


followed by a relief of the 


The 


ire undoubtedly due to certain pollens 


usually symptoms in 


nearly hay Tevet 
In the fall we 


orchard gZrass and red top 


every case majority of the cases of 


meet 


ragweed; in the spring, 


are chiefly responsible I had one patient with hay fevei 
which probably resulted from proximity to magnolia trees 
During the first vear |] treated him with injections everv 
seven days, but I soon noticed that he began to have symp 
toms at the end of the fifth day I then shortened the tim 


However, the experience of 


T 
I 


at all 


t 
| 
I 


a week, the 


] 
c 
I 
< 


S 


f the had n 


prevention 


the n 
the 


diagnostic test 


and the 
treatment for 


injections to five days, 


The 


should he 


patient 
symptoms rational 
f ha fever preceded first by the 


many men with the ophthalmic 
them to hesitate 
really think it js 
The intradermal 


ophthalmic 


will cause 
and I do 


use the eve as a 


eaction as used in tuberculosis 


ising this method in the eve, not 


necessary to test 


sood 


under my care a 


est gives as indications as the 


reaction 


have young woman afflicted with asthma 


use ot small dose Ss of autogenous vaccines once 
Cone 


‘ollowing the 


isthma disappeared of the most important 
wints brought out by Dr 
ine must he 


ise of the 


Coates was that the bacterial vac 
used with brains. No good can come from the 
antibodies come if 


vaccines unless the formed 


ontact with the bacterial factor. Every practicing physician 
hould take this into account | have given about 1,500 
injections and have never had the slightest cause for alarm 


\ 


upper Te 


n 
T 


tinually 


11 


t} 


] 
tl 
W 


t] 


encountered the 


tl 


tl 


t] 


accines are valuable before operations for infections of th 


piratory tract 


Dr. E. C. L. Mitrier, Richmond, Va Certain observations 
lake it appear as though hay fever caused an anaphylacti 
eaction \fter the Injection of protein, the patient appears 


less 


Same 


he desensitized and more ort stimulated If we 


with the 


con 


inject patients antigen, does this not 


trouble 
Dr. GerRatp B. Werp, ( 


icrease the 


lorado Springs: It is a reproach 


the medical profession that it has never dealt with 
ie so-called “common colds.” I believe that all of them 
ave seen benefit result from the plan outlined by Dr. Coate 


colds 


were 


all caused by the 
In London many 


Yerhaps the are not organisms thi 


so-called cold 
we I] 


came In waves, vet we 


jwought they cases of 


ere found to be due 


Colorado 


known 


to pseudodiphtheria. It is 


lat in influenza have n 


influenza bacillus in five vears: but during 


lis time we have seen cases that appeared to be grip, bu 

lere were no influenza bacilli present. Hay fever patients 
are susceptible to more than one pollen. Cottonwood caus¢ 

1c trouble in some cases. In the treatment we employ, w 


metimes combine the catarrhal organism with the 


polle 1 


vaccine, and in half the cases so far treated successful 
results followed 

Dr. Grorce Morrison Coati Philadelphia: Colds that 
are treated last about ten days; if untreated, they last prob 
ably eleven days. In all my operations for mastoiditis, cul- 
tures are always taken and vaccines administered regularly 


after the operation, 
shorter 


I 


well in) a 
York, Im Cases 


uses the 


and my seem to get 


New 


fever or 


patients 
MeckKernon of 
following scarlet 


] 


period Of time 


mastoiditis measles, 
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genous vaccines and he believes that this re ce 
healing t i considerable extent l ca ( 
| f Nagel’s wor I ght a it mi , 
\ < Cal ( iched ft In certain ¢ 
ic type, even when mecrosis is present we Cal 
artificial Immunit and terminate the nec! s 


Pseudopositive Wassermann Reaction in a Case of 
Uremia and Intestinal Toxemia 
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358 CURRENT 
cured by the giving of medicine alone. Surgical treatment 
is required. I have seen about 500 cases and in only two 
adults have I failed to demonstrate Endameba buccalis in the 
pus. The Endameba buccalis is the essential cause of pyor- 
rhea alveolaris. It does not attack normal tissues; it is first 
necessary to have a damaged tissue, some particular tissue 
which is susceptible to infection. The Endameba_ buccalis 
lives and thrives and reproduces itself in the peridental mem- 
brane of the human being, and probably in other animals. 
The kind of cells they feed on are numerous in suppurations 
next I do not believe in any treatment thai 
does not take into consideration the role played by Endameba 
buccalis. 1 do not think that 5 per cent. of people escape this 
infection before they have grown. Not many people, however. 
lose their teeth before the age of 30, and the molars are the 
There is a long sloughing process lasting from 
would lose their teeth from 


to bone tissue 


first to go 
five to fifty 
this disease if they lived long enough. 


years. Everybody 


Further Experiments in the Production of 
Immunity to Tuberculosis 


Dr. Geracp B. Wess and Dr. George Burton GILpert, 
Colorado Springs: We have previously shown that a 
thick emulsion of blood platelets added to a lethal dose of 
tubercle bacilli appears to modify the course of the infection 
However, this does not furnish a practical 
and method of inoculating living virulent bacilli for 
purposes of immunization. It seemed to us desirable to 
determine whether an emulsion of lymphocytes added to a 
lethal dose of tubercle bacilli could influence or prevent infec- 
tion. The lymphocytes were obtained by injecting 4 c.c. of 
sterile Ringer’s solution in the peritoneal cavity of guinea- 
pigs and about ten minutes later withdrawing some of the 
fluid by means of capillary pipets and immediately mixing 
with a definite number of bacilli obtained in a capillary 
pipet by means of the Barber method. After incubating for 
minutes, this mixture was inoculated subcutaneously 
Samples of the fluid 


or to prevent it. 
safe 


twenty 
in the nipple area of aduit guinea-pigs. 
obtained from the injected guinea-pigs when stained showed 
a practically pure emulsion of lymphocytes. Both normal 
and tuberculous guinea-pigs used for obtaining the 
ieukocytes in different experiments without appreciable dif- 
In this series of five experiments no 


were 


ference in the results. 
uniform and constant action by the lymphocyte emulsion so 
far as actually preventing infection could be detected, nor 
indeed any uniform modification of the course of the disease. 


Occurrence of Tubercle Bacilli in Circulating Blood 

Dr. Louts HAMMAN, Philadelphia: My 
this question, on patients in advanced stages of pulmonary 
tuberculosis and in animals inoculated intravenously, leads 
draw the following conclusions: Tubercle bacilli 
occur in the blood in sufficient number to be demonstrated 
by animal experiment only in the last stages of pulmonary 
tuberculosis in human beings, and then only infrequently. In 
animals they are constantly found when a large number of 
organisms is injected intravenously. When smaller numbers 
are injected, and the disease remains localized relatively to 
the lungs, no bacillemia occurs until toward the end of the 
investigation, when the disease becomes general. 


investigation of 


me to 


DISCUSSION 


Wess, Colorado Springs: 
tuberculosis to 


Dr. Geratp B It is puzzling 
to men who are working in know how to 
interpret the various results they obtain regarding the occur- 
rence of the tubercle bacilli in the circulating blood. Any 
studies the growth of the tubercle bacilli in the 
incubator realizes what a sticky mass he has to deal with. 
The typhoid bacilli, as you all know, do not make such a 
sticky In our work in inoculating this bacillus, 
it is dificult to do the work because of this 
stickiness. | the tubercle bacillus must get into the 
circulating blood and settle in certain regions. I should like 
to know more about the type of tubercle bacilli described by 


one who 


emulsion 
extremely 


believe 


Landouzy, that is, the typhoid type of bacilli. 
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American Journal of Medical Sciences, Philadelphia 
July, CL, No. 1, pp. 1-156 
1 *Partial Resection of Lower Jaw for Cancer. E. M 
New York 
2 Certain Medical Aspects of 
Herrick, Chicago. 
3. Value of Radium, 


Foote, 


Recurrent Malignant Tumors. J. B 


Supplemented by Cross-Fire Roentgen Rays 


in Treatment of Malignancy. R. H. Boggs, Pittsburgh 
4 Blood Transfusion: Indications; Results; General Management 
R. Ottenberg and E. Libman, New York 


5 Gastric Glands in Meckel’s Diverticulum, G. R. Callender, U. S. 


Army. 


6 *Gastro-Intestinal Studies, No. X; Analysis of Achylia Gastrica 


M. E. Rehfuss, Philadelphia 

7 *Alternation of Pulse; Common Clinical Condition. P. D. White, 
Boston. 

8 Mode of Action and Use of Emetin in Entamebiasis. R. Lyons, 
New Orleans 


Philadelphia 
Tendons as Associated 


New York 


9 Treatment of Scoliosis J K. Young. 
10 Histopathology of Calcification of Spinatus 


with Subacromial Bursitis. E. Moschcowitz, 


1. Partial Resection of Lower Jaw for Cancer.—During the 
past three years this operation has been performed by Foote 
on fourteen patients, all men. The ages varied from 30 to 
75 years, more than half of the patients being between 45 
and 55 years old. As nearly as could be judged the growth 
started in the jaw (usually in its membrane) in 8 
in the lining of the cheek in 3 cases; 
mouth in 2 while the spindle-cell 

to start just below the jaw, possibly from its 
When they first came under observation nine of the patients 


mucous 
cases; in the angle of 


cases; sarcoma seemed 


periosteum 


had recurrent tumors following operation elsewhere. Two 
presented themselves with primary tumors of the cheek, 
which Foote excised without resection. In both of these 


cases subsequent removal of the bone failed to arrest the 
growth. In three cases resection was the first operation per- 
formed, and in these patients there has been no recurrence 
Of the eleven resections performed for recurrence, four were 
known to be merely palliative, but even in these cases thx 
operation seemed well worth while, as the patient was given 
a clean mouth for varying periods of time. Ten 
were performed with the hope of a permanent cure, three 
being primary operations and seven after recurrences from 
other operations. One of these patients died from operation 
and two others from recurrences, while the remaining seven 
free from 
show, after periods 


resections 


recurrence so far as_ physical 


ranging from six to 


are at present 
examination can 
thirty-three months. 
6. Achylia Gastrica. 
lack of acid and enzymes through the entire period of gas- 
sy means 


True achylia in which there is a total 


tric digestion Rehfuss claims is exceedingly rare 
of the fractional method he has been able to study the entire 
period of gastric digestion in cases of achylia. His studies 
show that the commonest form is a complete lack of gastric 
secretion through both phases (total achvlia) ; 
encountered of true psychical achylia, but a pure chemical 
achylia never encountered. Attention is called 
spurious achylia, which is quite common, and in which there 
is an ultimate elaboration of juice late in digestion, and 
means of the administra- 


two cases were 


was to 


enzymes are always present. By 
tion of parathyroid extract in two cases of bona fide achylia, 
one of over ten years’ duration, a perceptible return of the 
gastric noted during the psychical phase. 
Dietetic and local treatment were instituted at the same time 


secretion was 
The phase method of examination is held to be of great 
value in determining the type of achylia as well as the pos- 
sibility that at might still be 
active, as shown in several of the cases recorded. This find- 


some phase the secretion 
ing distinctly improves the prognosis. 

7. Alternation of Pulse.—True alternation of the 
pulse has been found in 71 of 300 cardiac and cardiorenal 
patients examined with the sphygmograph by White at th 
General Hospital in the igi 


radial 


Massachusetts course of 
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months. It has occurred as commonly as auricular fibrilla 
tion; 66 of 201 patients examined, who were suffering from 
cardiac decompensation in some degree, showed pulsus alter- 
nans; 65 others of the 201 showed auricular fibrillation; 15 
f the patients having alternation showed it constantly, 55 
after premature beats only, and 1 showed a phasic type 
The finding of ventricular premature beats has been of con- 
siderable value in the present series, 77 per cent. of the cases 
requiring the premature beats before the alternation of the 
pulse was exposed. The condition was found most often in 
people in late middle life or in old age 


lypertension was 
associated with the alternation in 52 per cent. of the cases 
Cardiac enlargement was practically a constant finding 
Syphilis and rheumatism apparently played a less important 
part in the production of the myocardial weakness than did 
arteriosclerosi 

Electrocardiographic examination in 44 of the cases gave 
1 


evidence of damage to the 4-V conducting system in 15 


cases, or 34 per cent. Electrocardiographic alternation was 
1 


cases which showed premature beats on the records obtained 


ind in the 7 deflections after premature beats, in 7 of 18 


Only in 3 cases was there any alternation of the R-S deflec 
tion after premature beats. Sinus arrhythmia occurred fre 
quently in the series. Digitalis and rest in bed produced 
clinical improvement in 32 of 53 cases in which digitalis 
was administered, even though the pulsus alternans may have 
In 4 cases the alternation was diminished or ban 


persisted 


ished after this therapy. Twenty-five of the 71 patients died 
within ten months from the beginning of this study, the 
majority of the deaths, so far as could be determined. 
ittributable to the cardiac condition directly. The relation- 
ship of the degree of alternation to prognosis was as one 
vould anticipate, the greater the degree the shorter the life 
Arteriosclerosis of heart and kid 


neys was found only in the 3 patients examined postmortem 


after the pulse discovery, 


American Journal of Physiology, Baltimore 
July, XXXVIIT, No. 1, pp. 1-161 


i 


11 *Respiratory Dead Space Y. Henderson, F. P. Chillingworth 
nd Jj. I Whitney, New Haven, Contr 
*Variations in Effective Dead Space in Breathing 1. S. Haldane, 
Oxford, England 
1 *Physiology of Stomach Tonus ind Hunger Contractior f 
Stomach of Newbort A. J. Carlsor ind H. Ginsburg, Cl g 


14 *Factors Affecting Coagulation Time of Blood Influence of Ce 
Anesthetics Mendenhall, Boston 
Calorimetric Calibration of Krogh Bicycle Ergometer F. G 
fenedict and L. E. Emmes, Bostor 
*Effect of Epinephrin on Heart Rate W. J. Meek and J. A. | 
Eyster, Madison, Wis 
17 *Influence of Oil of Chenopodium on Cir tion and Respirat 
W Salant and A. I Livingston, Washington, D. ¢ 


*Influence of Diiodotyrosin and Iodothyri n Secretion of Cerebro- 


spinal Fluid ( H. Frazier and M. M. Peet, Philadelp! 
| Response of Vasodilator Mechanism to Weak, Intermediate, and 

Strong Sensory Stimulation } G Martin ind W & 
Mendent Boston 

at Anesthesia in Cat. G. G. S h and W. T. Porter, B ' 

Conduction within Spinal Cord of Afferent I s¢ Prod 
P 1 Vas tor Reflexes Ss W Rans nd ( I 
Hess, ¢ ‘ 

Rhythmical Contraction of Skeletal Muscle Tissue Observed 


Tissue Cultures M. R. Lewis, Washington, D. ¢ 


11. Respiratory Dead Space.—The authors have employed 
five methods of determining on man the respiratory dead 
space, with generally concordant results and some signifi 
cant differences. The results show that the dead spac 
expands and contracts passively with the movements of the 
thoracic walls and lungs. At the level of ordinary breathing 


lead space is about 150 c.c. (as practically all previou 


‘ { 
bservers have found). At shallower levels, it is, however, 
nsiderably less, with deeper breathing it is much more 
(400 to 000 c.c - 


dead space may exceed a liter in volume. It is much mort 


and with the deepest breaths the (virtual) 


affected by diaphragmatic than by costal movements. Thx 
dead space is found to be of practically the same volume 
during rest and exercise, providing that the determinations 
are made at equal extents of chest inflation rhis fact 
indicates that the enlargement of the dead space during 
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hyperpnea is essentially a passive stretching and not an 
active bronchodilatation The dead space for oxygen is 
always larger than that for carbon dioxid This is shown 


to be due to the diffusion of carbon dioxid in considerabl 

amounts from the walls of the mouth, trachea, bronchi, ete 
he dead space, even at a uniform extent of chest infla 

tion, is continually undergoing active variations in volum 


At times these variations exhibit a distinct 


period of several minutes They may amount to as much a 
30 per cent. of the mean volume of the dead space in quiet 
breathing. Some facts are reported which suggest that in a 


“close and stuffy” room the bronchi, etc.. are constricted. and 
that a distinct chill constricts them further, while pleasant 
fresh cool air, on the contrary nduces bronchodilatati 
Experiments in a Turkish bath have not, however, afforded 
concordant results, except that they have shown that during 


protuse perspiration and cutai 


greatly augmented diffusion of carbon dioxid from the wall 
of the dead space This doubtless tmdicates a hyperemi 
oO! the respirat« ry passages \s a part ot the carbon dioxid 
given off in the passages is inspired into the alveoli befor 
being expired, and as the alveolar respiratory quotient ma 
be only a little above 0.7 when the quotient t the mix 

expired air is considerably above 0.9 it appear at ounce 


such conditions as much as one half of the total carbon 
dioxid exhaled by the subject may come from the dead space 
In asthmatics, the chronic dilatation of the chest stretches 
the pulmonary passages passively, and thus tends to com 


pensate to some extent for their active contraction 


12. Variations in Dead Space in Breathing.—According to 
Haldane the effective dead space increases enormously with 
increased depth of breathing, apart from the existence of an 
hyperpnea or other causes which might also affect the dead 
space This increase is apparently due to mechanical di 


tention of the “atria” int which the terminal bronchiok 


open The dead space of oxvgen is greater than for cat ! 
dioxid. The author maintains that estimates of the comp 

tion of alveolar air from the composition of the mixed 
expired alr on the assumption of a constant dead pace are 


fallacious 


? 


13. Contractions of Stomach of Newborn.—Carlson and 


Ginsburg made observations on a number of newborn infant 


and on two pups, born 8 to 10 day efore term, witl Its 
showing that the empty stomach at rth and in the pre 
maturely born exhibits the tvpical periods f tonu and 
hunger contractions of the adult the nly difference hetween 
intant and adult being the greater frequency and relative 
greater vigor ot these per ds in the vouneg In the case 
the two pups, and in some of the infants, the observa 
were made before their first nursing lt is thus clear tha 
in the normal mammal the gastric hunger mecl 
completed, physiological ind is probably active some time 


before birth 


14. Influence of Anesthetics on Blood Coagulation.—Six' 


three successful experiments were pet rv Mienden! ill 
He found that coagulation time is little altered | hloral 
hydrate unless it is normall hort, then it 

Coagulation time is affected chl form as | 
hvdrate, namely, if the roces | t | 

usually is prolonged rath ‘ Mena | 

gests that the effects of chl , 

ire pf! ibly ] resuit t ( i t 
iction te veen \‘\ va \ ‘ in t 
tite ( iguiat I proce | | ‘ { cst ‘ | 
suprarenal glands he ence cit , 
that i retardu ’ ize! ( , igul ) ‘ 

are hastened b ether inesthy 1 The effect f of 
exerted wholly through its action on th ipraret 


16. Effect of Epinephrin on Heart Rate.—Meek and | ‘ 


observed that the intravenous injec 1 I phvs log in 
ot epinephrin into intact unanesthetized dogs with good vagal 
one invariably causes a decrease in the heart rat Ph 
action of the epinephrin is doubtless twofold; it accelerat 
the heart by direct stimulation and inl t t reflexly thr 
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the vagus. In the authors’ experiments the net result of this 
balanced mechanism was always a decrease in pulse rate. 
For this reason a secretion of epinephrin could hardly play a 
immediate cardiac acceleration which follows 
moderate exercise. In exercise which has been pushed to an 
extreme degree, however, the accelerating action of epinephi- 


part in the 


rin might well become predominant, for in this condition the 
authors note a great decrease in vagal tone. In regard to the 


heart rate then, epinephrin seems to act just as it does in 


sO many other instances; that is, its stimulating effect 
becomes apparent at a time of great physiologic need. 

17. Pharmacologic Action of Oil of Chenopodium.—lIt is 
shown by Salant and Livingston that the intravenous injec 


tion of doses of 0.02 to 0.085 c.c. of chenopodium per kilogram 
produced a fall of blood pressure in dogs, cats and rabbits 
Recovery was observed. The effect was greater in dogs than 
in rabbits or cats. A second injection of the same dose pro- 
duced a greater effect, but when this injection was repeated 
until the total amount about per kilogram, 
no response of the circulation could be observed This 
but to a much smaller extent in 
Fall of 
blood pressure was of cardiac origin, as the volume of the 
kidney decreased with the fall of blood pressure. Frequency 
of heart action was diminished after oil of chenopodium. .\ 


reached 0.2 c.c. 
was 
especially the case in dogs, 


cats. This phenomenon was absent in_ rabbits. 


very marked decrease of vagus irritability was observed after 
oil of chenopodium. Respiratory depression such as decreased 
and rate, with apnea, was also caused by cheno- 


effect 


amplitude 


podium, but this with small doses was less constant 


than that on the circulation. Cats react more readily than 
dogs. Small doses may stimulate respiration in rabbits. 
\pnea was very seldom observed in the rabbit, even after 


large doses. No methemoglobin or hemolysis was observed 
even after the intravenous injection of 0.02 or 0.024 c.c. per 
the introduction of 2 gm. per kilogram into the 


Liberation of oxygen 


kilogram, or 
stomach or small intestine of the cat 
in the body by 
of respiratory depression and apnea 


ascaridole is suggested as a possible cause 
\ction of chenopodium 
on respiration is independent of its effect on the circulation. 
Reduction of sensitiveness of the respiratory center to carbon 
dioxid is not the cause of action of chenopodium on respira 
tolerated by intravenous 

The average is approxi- 


tion Amounts of chenopodium 

injection varied in the same animals 
mately 0.03 to 0.35 ¢.c. per kilogram in dog, cat and rabbit. 
The less depressant action of chenopodium on respiration in 
the rabbit is attributed to relatively larger amcunts of carbon 
dioxid in the blood 


18. Secretion of Cerebrospinal Fluid.—Frazier and Peet noted 
that the injection of diiodotyrosin has an inhibi 


influence 


Intravenous 


tory on the rate of secretion of the choroid plexus 


This decrease in rate usually appears in the first half hour 


after injection, but is not so marked as that obtained with 


saline extracts of fresh thyroid gland. lodothyrin in solu 
tion, injected intravenously, has little influence on the rat 
of cerebrospinal fluid secretion when given in small amounts 
(0.05 gm.) In amounts of 0.3. g@m. and 0.5 gm. there 1s 
some inhibition of the rate of choroid plexus secretion, but 


marked as diiodotyrosin or 


it is not so that produced by 
saline extracts of fresh thryoid 

20. Spinal Anesthesia in Cat.—In the authors’ experiments 
on spinal anesthesia, there was, in twenty animals, but 
case in which a moderate but adequate injection in the 
lumbar region caused a fall in blood pressure that might have 


which no 


one 


mm.); and in eight cases in 
was used there was no paralysis of respiration after 
lumbar injection. Even after marked falls in blood pressure, 
partial but sufficient took place in from thirty to 
ninety minutes. The duration of low blood pressure appeared 
to depend more on the amount of drug injected than on the 


In seven experiments, as the effect of 


been serious (to 55 


curare 


recovery 


site of the injection 


the drug began to wear off, the stimulation of the sciatic 
nerve caused a fall of blood pressure instead of the usual 
rise. In these cases, the normal reflex rise returned before 


the blood pressure attained its original level. A greater fall 
of blood pressure occurred in the cases in which epinephrin 
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was used in connection with tropacocain or novocain. Mea- 
sures taken to raise the fallen blood pressure were of little 
value. It was easy to restore the blood pressure to normal 
but the normal level could be maintained but a few minutes. 


American Journal of Roentgenology, Detroit 


March, Il, No. 5, pp. 675-707 
23 *Some Experiments and Observations on Technic for Deep 
Roentgentherapy. G. E. Pfahler, Philadelphia 
24 Desirability of Complete Immobilization in Roentgenizations of 


Head P Boston 


Brown, 


Dark Room Illumination E. W. Caldwell, New York. 
Losses in Transmission J. S. Shearer, New York. 
7 Suggestion on Use of Coolidge Tul J. S. Shearer, New York 
% American Priority in Use of Bismuth for Examination of Human 
Stomach A. W. Crane, Marion, Ohio 
29 Inexpensive Multiple Stereoscope and  Fluoroscope. H L. 


Trudeau, N. Y. 


Sampson, 
23. Abstracted in THE JourNat, Oct. 10, 1914, p. 1321. 


Boston Medical and Surgical Journal 


July 8, CLXXIII, N 2, pp. 37-74 
30 *Use of Magnetism for Localizating Needles in Tissues; Report of 
Cases (. H. Monks, Bosten 
Pollen Therapy in Hay Fever J. L. Goodale, Boston 
Leprosy and Its Relation to Massachusetts ' A. Heneij, Bostor 
33 Relation of Leprosy to Community (i. M. Katsainos, Boston 


30. Use of Magnetism for Localizing Needles in Tissues. 
Although the brilliant and results 
through the use of the Roentgen rays apparently seem to have 
other localization, 
which a 


satisfactory obtained 
methods of 
those in 


rendered unnecessary all 
Monks feels that in 


roentgenogram has been furnished, the magnetic test, if prop 


nk 


certain cases, even In 
be of distinct assistance to the surgeon 


following 


erly conducted, may 
This test will probably be most 
Cases in which the needle fragment is large enough 
to retain a charge of magnitism sufficient to 
needle. 2. Cases in which the needle 
to be 


netized, and also near enough to attract the indicator needle 


successful in the 
Cases: ] 
to receive and 


attract the indicator 


fragment is near enough to the skin strongly mag- 


3. Cases in which, during the progress of an operation, the 
incision Opens up the tissues in such a manner that the indi- 
cator needle may be brought very close to the foreign body 
In all other cases, especially in those in which the needle 
fragment is very fine or very small, and also those in which 
it is far from the skin, the test is of doubtful value. (These 
remarks refer only to cases in which the foreign body is a 
refer to cases 


needle, or a needle fragment, and they do not 


in which ordinary fragment or steel or iron’are imbedded in 


the tissues) 


Bulletin of Johns Hopkins Hospital, Baltimore 


Jul X¥XVI, No. 29 pp. 241-272 
4 *An Attempt to Immunize Calves Against Tuberculosis by Fe ‘ 
Miik of Vaccinated Cows W. L. Moss, Baltimore 
*Complement Fixation in Thyroid Diseases Ss. R Miller l 
R. | Fairbank, Baltimore 
Two Physician Ecor ists J. H. Hollander, Baltimore 
7 *Common Organisms in Heated Mill Their Relatior ” Its 
Reactions. L. P. Shippen, Baltimore 
Re s of Splanchnoptosis to Gust: Acidity. E. P. Sandr 
Balt re 


34. Attempt to Immunize Calves Against Tuberculosis.—Six 


calves of approximately the same age, weight and breed were 


selected from healthy, nonvaccinated cows. Three of these 
calves were fed from birth with the fresh mixed milk of 
several vaccinated cows. The three remaining calves were 


fed during the same period with an equal amount of fresh 
mixed milk from nonvaccinated cows, proved by the tuber- 
At the end of several 
with a 


culin test to be free from tuberculosis 
months all six calves inoculated medium dose, 
lethal for normal bacilli. The 
feeding of all calves was continued as previously until the 
termination of the conclusion of the 
experiment a necropsy was performed on one calf from each 
group and the lesions present compared. The calf which had 
received milk from immunized cows showed a small lesion at 
the site of inoculation, about 2 cm. in diameter, containing 
thick 


material and 


were 


calves, of bovine tubercle 


experiment At the 


caseous surrounded by a fibrous wall. 
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74 Roentgenoscopy of Gastro-Intestinal Tract. A. E. Rockey, 
Portland, Ore. 

75 Roentgenoscopy of Gastroptosis Coincident with Coloptosis. J. P. 
Tamiesie, Portland, Ore 

76 Relation of Surgical Procedures and General Asthenic State. 
N. W. Jones, Portland, Ore 

77. ~Altered Condition of Neck and Chest Muscles and Subcutaneous 
Tissie Overlying Them as Important Aids in Early Diagnosis 
of Tuberculosis F. M. Pottenger, Monrovia, Calif. 

78 Tuberculosis Institutions of Washington. B. I. Beals, Seattle. 


Ohio State Medical Journal, Columbus 
June, XI, No. 6, pp. 361-420 


79 Indications for Operations. J. C. Oliver, Cincinnati. 


SO Anesthesia in Obstetrics. A. J. Skeel, Cleveland. 

S| Brief History of Care of Insane in Ohio. C. S. McDougall, 
Athens, 

82. Prostatectomy Under Spinal Anesthesia; Case Report. E. S. 
treese, Dayton. 


83 Probable Cause and Logical Treatment of Epilepsy. C. A. L. 
Reed, Cincinnati 


Ophthalmic Record, Chicago 


June, XXIV, N 6, pp. 277 
£4 Vertex-Refraction in Its True Aspect. C. F. Prentice, New York 


220 


85 Colloidal Theory of Pathology of Glaucoma. J. A. McCaw, 
Denver 

86 Advantage of Small Amount of Astigmatism with Rule. O. Wipper, 
( hicago 

87 Plea for More Uniform Reporting of Visual Acuity. H. S. Gradle, 
Chicago 


88 Operation for Prevention of Symblepharon. E. G. Starr, Buffalo. 

89 Ciliary Processes in Pupillary Area. C. A. Clapp, Baltimore. 

90 Improved Hatpin for Visual Field. E. E. Maddox, Bournemouth, 
England 


Surgery, Gynecology and Obstetrics, Chicago 
July, XXI, No. 1, pp. 1-134 

91 *Perinephritic Abscess. E. P. Richardson, Boston. 

12 New Facts and Their Clinical Significance Concerning Cancer. 
W ( MacCarty, Rochester, Minn 

93 Trauma Into and About Joints. C. E. Caldwell, Cincinnati 

94 *Diagnosis of Enteroliths by Means of Roentgen Rays; Report of 
[Two Cases. G,. E. Pfahler and C. J. Stamm, Philadelphia 

95 *New Method of Securing Bony Ankylosis of Spine in Pott’s 
Disease by Means of Bone Transplant. A. E. Halstead, Chicago. 

1% *Splenectomy for Hemolytic Icterus. C. A. Elliott and A. B. 
Kanavel, Chicago 

97 Blood Transfusion by Citrate Method; Report of Cases. R. 
Lewisohn, New York 

98 Plastic Operation for Buyo Cheek Cancer in Its Early Stage 
and Report of Buyo Check Cancer Cases. G. G. Davis, Chicago 

99 *Pulsion Diverticulum of Esophagus. ©. C. Gaub and C. Jackson, 
Pittsburgh 

100 Cysts of Mesentery; Repert of Three Cases E. G. Jones, 
Atlanta, Ga 

101 *Treatment of Angiomata by Iniection of Boiling Water (Wyeth 
Method) F. Reder, St. Louis 

102 Roentgentherapy in Nonmalignant Deep-Seated Lesions > % 
Case, Battl Creck, Mich 

103 Disinfection of Hands and Abdominal Skin Before Operation 
k McDonald, New York 


104 Keport on Skin Disinfection by McDonald's Solution. C. G. 
McMullen, Schenectady, N. Y 
105 Sterilization of Skin by McDonald’s Germicidal Solution E 


Mac. Stanton, Schenectady, N. \ 

106 Cystalgia; Urethralgia L. J. Roth, Los Angeles 

107 *Bulgarian Bacillus in freatment of Cystitis and Pyelitis with 
Alkaline Urine F. R. Hagner, Washington, D. C 

O08 Cancer Destrucnion by Radium J. B. Bissell, New York 


9 Moditied Gas-Oxygen-Ether Apparatus 1 L. Dage, Chicago 
110 *New Procedure for Cure of Chronic Synovitis F. J. Cotton, 
Boston 


111 Suprapubic Prostatectomy Simplified. G. S. Peterkin, Seattle, Wash 
112 Goiter Operations with Simplitied Technic A. E. Benjamin, 
Minneapolis 
113 Treatment of Fractures by Autogenous Bone Transplants. F. G. 
Dyas, Chicag 
*Technic Used in Applying Anastomotic Buttons. R. Finochietto, 
tuenos Aires, Argentine 
Perineal Section in Boys W. Van Hock, Chicago 
116 Acute Pyelitis; Its Diagnosis and Treatment K. H. Aynesworth, 
Waco, Texas 
117. Position of Stability in Treatment of Fractures E. B. Clay- 
brook, Cumberland, Md 
118 *Improved Gastrostomy M. R. Bookman, New York. 
119 Non-Leakable Trocar. C, J. Miller, New Orleans 


91. Perinephritic Abscess.—Without minimizing the impor- 
tance of infection of the perirenal fat from a distance through 
the lymphatics, and without implying the frequent participa- 
tion of the kidney, Richardson calls attention to the following 
points: The commonest organism, the staphylococcus, pro- 
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ducing “primary” perinephritic abscess is also the most 
frequent organism concerned in producing focal cortical 
abscess in the kidney. “Primary” perinephritic abscess occa- 
sionally follows peripheral pus foci. In such cases it is 
reasonable to suppose that infection has followed a metastatic 
hematogenous course. A urine normal on clinical examina- 
tion does not exclude the possibility of cortical renal abscess. 
The previous occurrence of a peripheral pus focus due to 
the staphylococcus may be of some importance in the diag- 
nosis of continued fever with leukocytosis and lumbar or 
abdominal pain. The mortality for fifty-nine cases was 10.2 
per cent. with no deaths from secondary operations. The 
treatment in general has been simply to drain, reseryin:g 
further measures for a secondary operation. 

94. Diagnosis of Enteroliths by Roentgen Rays.—It is 
stated by the authors that enteroliths should be suspected 
when there is a movable mass in the abdomen, or when 
opaque bodies are found in the appendiceal region during the 
course of roentgenoscopy of the ureters. They can be defi- 
nitely demonstrated by filling the colon with gas, or better 
by filling it with an opaque enema and demonstrating the 
mass within the lumen of the bowel. By means of glycerin 
enemas and manipulation these enteroliths in the bowel can 
probably be removed without operation. 


95. Ankylosis in Pott’s Disease; Bone Transplant.—Hal- 
stead describes his method as follows: In lateral prone 
position, an incision beginning on the median line above the 
kyphos is curved around this prominence and terminates 
below at the median line. A flap of skin and fascia is 
reflected back to the spinous processes: An incision is made 
along the lateral aspects of the tips of the spinous processes 
and extended for a distance of two vertebrae above and two 
below the diseased vertebrae. With a sharp chisel the soft 
tissues, including periosteum and the erector spinae muscles, 
are separated from the lateral surfaces of the spinous pro- 
cesses well down to the vertebral arch: After retracting out- 
ward, the tissue is separated from the spinous processes, the 
spines are sawed through at their bases, one above and one 
below the kyphosis: The severed spinous processes, with the 
connecting ligaments, are strongly retracted to one side and 
away from the bases. The prominent bases of the spinous 
processes at the apex of the kyphos are cut away with a 
chisel. 

A bone transplant is removed from the tibia in the usual 
way. The transplant is of sufficient length to reach from at 
least one vertebra above the diseased bones to one below. 
It is also fashioned so that it will have periosteum on one 
lateral surface and on one border. From the lateral surface 
the periosteum is reflected back to the border to which the 
periosteum is attached. The transplant may be held secure 
in a small vise while it is cut to meet the requirements of the 
case. The transplant is inserted between the cut surfaces of 
the divided spinous processes. The border of the transplant 
to which the periosteum is attached is toward the side from 
which the soft tissues have been retracted. The transplant 
is held in place by replacing the retracted, detached spinous 
process, and secured by passing heavy chromicized catgut 
sutures through the periosteum of the detached spinous 
process, the periosteum of the free margin of the 
transplant, and then through the periosteum at the base of 
the spinous process. The deeper portions of the wound are 
closed by buried catgut sutures, and the skin by silkworm- 
gut sutures. The spine is immobilized by means of a 
plaster-of-Paris molded splint for ten weeks. 

96. Splenectomy for Hemolytic Icterus.—Of the 48 cases 
collected by Elliott and Kanavel only 2 patients died, one 
shortly after operation, and the other in six weeks, from sepsis, 
a surprisingly good result when one considers the serious 
condition of some of the patients. As for the ultimate 
results, the 46 patients who recovered are reported as 
“cured”; that is to say, they were relieved of their jaundice 
and crises. The effect on the blood picture was immediate. 
In 7 cases reported in the first two weeks 4 gained from 
one to two million reds; in 8 cases reported in the third and 


fourth weeks 3 gained over a million, 2 over two million, and 
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NUMBER 4 
1 over three million; in 9 cases reported in from three to Tennessee State Medical Association Journal, Nashville 
six months 5 gained a million, 4 three million, and 1 five ae iT 
million; and, finally, of 10 reported after six months 1 429 Relation of Practicing Physician to Public Health Administration 
gained one ‘million, 5 two million, and 4 three million, leaving J. W. Trask, U. S. P. H. Servic 
. one that had not gained appreciably, but the blood coum 121 Hoary-Headed Heresy. W. K. Vance, Bristol 
here showed four and a half million [hese increases in . ~ a ao . - R |" nee a ee 
every case brought the blood approximately to normal; in 22 124 Tendency Toward Drug N H. Lockhart, Coa 
cases it was above four million, and of these, in 17 above 125 Pyloric Stenosis in Infants. O. W. H Knoxville 
four and a half million, and, in 3, six million or over. The '* he a = re Closely Organizes Oi Prot eo RE 
hemoglobin followed the rise in the number of reds. Th [se Tenens endl a eo ee ee . Mlewhine laches 
white blood count was normal unless there were complica- 128 Kidney Col O. S. McCown, Me s 
tions. The effect on the fragility of the red blood cells was 
less conspicuous. The fragility was increased before opera United States Naval Medical Bulletin, Washington, D. C 
tion in every case, varying from 0.50 to 0.70. One case is } IX, D S46 
mentioned in which the condition became normal in_ five Normal Heart in Navy. G. F. Fre U. S. Nav 
weeks, but for the most part little change was noted before 130 Surgical Diagnosis and Techr ng Appendix A. M 
. l ntleroy, ( S. Navy 
three months, when several are mentioned as being nearl: 131 Functional Testing of Ear. G. B. 1 ios Xx 
normal. The jaundice decreased in most cases in the first 32 Diagnosis of Gastric and Duodenal Ulcer by M R 
few days, and in nearly all instances was absent at the end Ray A. L. ¢ U. S. N ° 
f two weeks, while the acholuric crises, with the attendant Damage Syphilis to Navy. G. F. ¢ e, U.S. N 
. 4 Recent Concept of Bror Act MH.S aA f 
malaise, headache and fever ceased entirely Navy 
99. Pulsion Diverticulum of Esophagus.—In the operation Venereal Head. G. F. Cottle, U. S. N 
levised by Gaub and Jackson, having exposed the esophagus , “ ?- ~ om — © . . *%= & 6 
the surgeon asks the esophagoscopist to push out the diver- 137. Messing met nements i 2. & iH | 
ticulum into the external wound. The surgeon seizes the H. A. Dunt iPos Ww \ 
ottom of the pouch with forceps. He then asks the . 77 — t bes Dre ‘ Battle. A. E. ¢ 
esophagoscopist to insert the esophagoscope into the sub rete “ie = : ol — 
liverticular lumen of the esophagus The surgeon then Ledbetter, U. S. N 
imputates the redundancy, being careful not to make undu 140 Case of Ane Lett I Inferior ¢ 

~ ; E. L. Woods, U. S. N 
tension in order to determine with precision the amount o! 240 Gees of Mietiemee Bedncciit crheal). WM 1 
tissue which really constitutes redundancy. Closure of th I'S N ”- 

und, dressing and after-care do not differ after this pro- 142 *Possible New Roentgen Ray Sig Tuber E. 1 
edure from that of the usual operation nd H. L. Gall, U. S. Nav 
14 Case of Purpur Hemorrhas ‘ Marked | 
101. Abstracted in THE JourNAL, Jan 30, 1915, p. 464 W. L. Mann, Jr., U. S. N 
107. Abstracted in THe Journat, Jan. 30, 1915, p. 465 546 Gepest of Twenty-cignt Cast nyent Ar ! 
F d with Emetin Hydrochlor AH. Alle i’. S N 

110. New Procedure for Cure of Chronic Synovitis.—In a 145 Intravenous Injection of Ne ( e < 

ise cited by Cotton the synovial membrane was pulled out C. B. Camerer, U. S. Navy 

, through the cut in the fibrous capsule (a cavity of 1 by 1 . 

i nches) and then rolled back and carefully sutured (with 142 Roentgen Ray Sign of Tuberculosis \ new « 
atgut), so as to leave no exposed edge of synovial mem was observed by Thompson and Gall which may be of n 
rane. The joint was washed out with normal salt solution value on the diagnosis of local tubercular foci in the lungs 
ind left half full. The vastus internus muscle was brought his condition consists of an irregularity in the rounded 
gether over the gap with lightly drawn mattress sutures of outline of the diaphragm lin Under rmal conditions tl 
itgut, and the skin was closed in the usual way with inter diaphragm is sharply outlined as a smooth line of ea 
upted sutures of silkworm gut. Thirty-nine days after the  CUFVes The difference in density of the liver and lu 
ration there was no fluid and no infiltration Except for makes it very easy to observe any break of rm 
he recent scars, there was nothing to note except th the contour of the line When viewed with the fluor 
juadriceps atrophy, still marked on both side There was a the diaphragm is seen making its excut ns up and d 
little grating of the now dry articular surfaces on motion and always preserving its general contour whatever it ma 
Motion was now much freer than before the relief of nt be In a great umber of cas f ilmonar urbe | 
ension. The patient complained of no pain and there was the plates d show a smoot! this f the d ragt 

muscle spasm Irregularities are seen and large | s etim 

114. Applying Anastomotic Buttons.—Finochietto’s method lhese elevations are always above the general lin t 

nsists in pressing between the blades of a hemostatic for diaphragm and are at the expense of the pulmonar t I 
eps a designated portion of the wall of the stomach o: other words, it appeared that there might be a pla ! 
ntestine. Around the blades of the hemostat a purse-string n to equalize the ter n, and ed gm had | 

uture is inserted. Through the zone pressed together t to do it 

emostat, an incision is made, and the catheter or button is 144. Pyorrhea Treated with Emetin Hydrochlorid 
ntroduced into the bloodless incision hypodermic injection of emetin hydrochlorid. one-half et 

118. Improved Gastrostomy.—In a case of inoperable medias- was given daily by Allen i ca f x days Act 
nal tumor (extra-esophageal), a circular purse string antiseptics were used locally | the n all case 
leep Lembert of Pagenstecher linen was placed by Bookman These included various antiseptic alkaline mout vashes at 
ell up near the lesser curvature, the stomach opened, tube the local application of trichlorid acetic acid or tincture of 
nserted, and the suture tied The next suture was begun at iodin to the pus pockets At the end of x davs sn 

east a half-inch below the tube and carried around in a were examined, and if amebas were I] el re 
ircular manner so as to pass less than a quarter inch above hypodermic inj f emet ere give Nin e( 
the tube, then passed around to where the suture began and — has been the greats ine een In tl 
there tied. This pointed the tube within the stomach upward cases In womet ving to the sorens tt irm resul 
two more sutures were placed in a like manner, the tulx trom the daily 1 the mondermic we, the ( 
fastened to the stomach and abdominal wall, and the wound were alternated \ he a ation f tw \leresta 
closed As more of the gastric wall was utilized below than Ipecac tablets ree times datly ihis work Started 
ihove, the lower part acted as a spring and forced the apex January, 1915, has covered a period of em rl 
of the cone close to the anterior wall of the stomach, and the use of emetin in conjunction with local measures has been 
channel, being entirely within the stomach and movable, beneficial in 77 per cent. of the cases although an actual 
created a distinct valvular action. was obtained in only 35 per cent 








364 CURRENT MEDICAL LITERATURE yee. 2. yD 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below Single 


reports and trials of mew drugs are usually omitted 


s 


Indian Journal of Medical Research, Calcutta 
April, II, No. 4, pp. 823-1001 


i 


1 Spleen Rate and Other Splenic Indices; Their Nature and Sig- 


nificance S. R. Christophers 

> *Alkalinity of Blood in Kala-Azar and Cholera and Technic of Its 
Estimatior L. Rowers and A. J. Shorten 

3 Test for Residual Epidemicity A. G. MecKendrick 

4 *Ouinoidin A. ( Mac(ilchrist 

5 Vibr 1 Power of Bile of Animals After Administration of 
Hexamethylene Tetramin and Its Compounds E. D. W. Grei 

6 Cholera “Carrier” in Relation to Water S ipply of Calcutta 
E. D. W. Greig 

7 Experimental Transmission of Indian Kala-Azar to Animals. F. P 
Mackie 

8 Insects and Kala-Azar I P. Mackie 

9 Causes of Monsoon Diarrhea and Dysentery in Poona. J. Morison 

10 Artyfechinostomum Sufrartytex ( Lane 

11 *Wassermann Reaction in Malaria, Kala-Azar and Leprosy Ww. D 
Sutherland and G, ( Mitra 


2. Alkalinity of Blood in Kala-Azar and Cholera.—A con 
leration of sixteen unselected cases by Rogers and Shorten 
brings out the striking fact that, apart altogether from the 
occurrence of uremic symptoms, there is a constant reduction 
of the alkalinity of the blood in cholera which is of a very 
marked character in all but the very mildest cases, and _ the 
degree of which increases steadily with the severity of the 
disease \ reduced alkalinity of the blood is, therefore, a 
most essential and important feature of the blood changes in 
cholera, and one which requires to be combated in the treat- 
ment of the disease As a matter of fact, for several years 
past all the cholera cases have been given, as a routine 
measure, 40 grains of potassium citrate and 4 drams of liquor 
ammoniae acetatis with a view to maintaining the alkalinit 
f the blood, and in the hope of reducing the dangers of 
uremia. It is thus clear that more active measures are nec 
essary if a dangerous reduction of the alkalinity is to be 
prevented in severe cases of cholera 

Injections of solutions of sodium bicarbonate are the mos 
generally used and powerful means of raising the alkalint: 
of the blood, and have been given much in the treatment of 
the acidosis of diabetes and in postcholeraic toxemia with 
suppression of urine. The authors’ observations furnish some 
data regarding the effect of such treatment in remedying the 
reduced alkalinity in this condition. In the first place, it 
should be noted that there is a natural tendency for the alka 
linity to rise when free secretion of urine is obtained. The 
effect of sodium bicarbonate intravenously is evident. Th: 
data regarding the fatal cases of uremia indicate that when 
a very low alkalinity, such as hundredth normal and upward, 
has been reached, together with nearly or quite complet 
suppression of urine, for two or more days, even intravenous 
injections of sodium bicarbonate usually fail to avert death 
with uremic symptoms, although the alkalinity may have been 
much raised by the treatment and life considerably prolonged 

4. Quinoidin.—Laboratory and hospital results prove that 
quinoidin is much inferior to quinin as an antiprotozoal or 
antimalarial agent 

11. Wassermann Reaction in Malaria.—The blood of 50 
patients in which malarial parasites were present, was tested 
by Sutherland and Mitra for a Wassermann reaction. Nine 
cases gave a positive reaction; at least 3 were probably 
syphilitic. The authors also examined the blood of 38 cases 
of kala-azar. In all of these the parasite had been found, by 
careful and competent observers, in smears taken from splenic 
material obtained by puncture. Of the 38 patients, 10 gave a 
positive and 28 a negative reaction. Of the 10 positive cases, 


only 2 gave a more than slightly positive reaction. They 
examined the serum of 34 patients of undoubted leprosy 
Fourteen were of the anesthetic form; of these, 4 gave a 
positive and 10 a negative Wassermann. Of the remaining 


20 patients, 7 gave a positive and 13 a negative Wassermann 


Journal of Tropical Medicine and Hygiene, London 
June 1s Y] iil, \ 12 rr , 144 
12. Pigmented Parasites of Cold-Blooded Animals, with Some Notes 


n Pla f Trinidad Iguana. C. M. Wenyon. 


Lancet, London 
June 26, I, No. 4791, pp. 1323-1382 

13 Trypanosomes D. Bruce 
14. Use of Magnesium Sulphate in Treatment « 


f Tetanus >» F 


Meltzer 
15 *Study of Etiologic Factor in So-Called Cerebrospinal Fever. R 
Donaldson 


16 Severe Case of Intractable Syphilis Treated Satisfactorily with 
Hectin E. G. Ffrench and C. H. Mills. 


17 *Vaccines in Treatment of Respiratory Diseases R. J. Rowlette 
18 Roentgen-Ray Localization and Removal of Foreign Bodies on 
Roentgen-Ray Table. J. R. Caldwell 


15. Etiologic Factor in Cerebrospinal Fever.—Donaldson 
examined the cerebrospinal fluids from about seventy cases; 
with a view of obtaining organisms from the blood of these 
cases he withdrew a few cubic centimeters of blood from 
the median basilic vein of twelve patients at various stages 
of the disease. The blood was citrated at once, placed in 
nutrient broth with a + 10 reaction and incubated for several 
days. An interval of two or three hours elapsed between the 
sowing of the tubes and their arrival in the incubator. Within 
twenty-four hours on 1 per cent. glucose-agar there was a 
copious growth of colonies on each series of plates 

Donaldson suggests that the causal organism of the epi 
demic dealt with in his article is a diphtheroid rod closely 
related to the Klebs-Loffler bacillus, of which, indeed, it may 
actually be a variant, and that we are witnessing the struggle 
of a new disease to win a place among the great epidemics 
of the world. This diphtheroid rod is an extremely pleomor 
phous organism and may give rise to Hoffmann-like forms, to 
what appear to be meningococci, etc. It is probably very widel: 
spread in Nature in one of its more resistant forms, and it 
is this form and not the meningococcal one which is trans 
mitted from one person to another. It is also probably to 
be found more frequently among individuals than wé imagine 
The disease may give rise to the most diverse symptoms, 
evidently due to an actual invasion of the body by the infec 
tive agent, and not merely to the action of toxins manufac 
tured locally. It is in this respect that it differs from diph 
theria. In other ways, however, there is a certain similarity 
between the two diseases. The above hypothesis offers aa 
explanation why serum fails so often in the treatment of 
so-called cerebrospinal meningitis, and the analogy to diph 
theria suggests that treatment on similar lines should b 
adopted. It further suggests that fresh investigation must 
be made into the life history of the gonococcus, and offers an 
explanation of the failure of vaccines in that disease 

17. Vaccines in Respiratory Diseases.—The series reported 
on by Rowlette consists of fourteen cases Chronic naso 
pharyngeal catarrh, 4; recurrent acute nasopharyngeal catarrh, 
4; recurrent acute general catarrh with bronchitis, 3: chronic 
bronchitis, 2; and pulmonary abscess, 1 The 4 cases ot 
chronic nasopharyngeal catarrh were of long standing, and all 
| 


the patients had undergone local surgical treatment of various 


kinds he infections were: in 1 case pneumococcus, in | 
pneumococcus and Micrococcus catarrhalis, in 1 streptococcus, 
and in 1 Staphylococcus aureus and streptococcus. The dosage 
employed Was pneumococcus, 10-60,000,000 : Vicrococcus 


catarrhalis, 50-200,000,000; streptococcus, 10-25,000,000; and 
Staphylococcus aureus, 50-500,000,000. The number of injec 
tions varied from 6:18. The results in three of the cases 
were entirely satisfactory; in the fourth the treatment had no 
effect 

Four cases of acute recurrent nasal catarrh were treated 
In 2 the infection was of Micrococcus catarrhalis, in 1 of 
streptococcus, and in 1 Staphylococcus aureus. Of the 3 cases 
of acute recurrent general catarrh, 2 were infections of 
Vicrococcus catarrhalis and 1 of a staphylococcus. Rowlette 
has treated only 2 cases of chronic bronchitis, 1 with Micro 
coccus catarrhalis and 1 with streptococcus. He does not 
think that either case was benetited to any appreciable extent, 
but in neither case was a sufficient trial given. Taking his 
series as a whole, in 10 of the 14 cases treated the result was 
very satistactory; in 1 there was a temporary improvement, 
and in 3 no result could be traced. Classifying the cases 
treated according to infection, the results are as follows 
Micrococcus catarrhalis 5, of which 3 became quite well, 1 was 
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benefited and 1 unaftected; pneumococcus 2, both became well dition soon rights itself if taker time before flamm 
$ 
staphylococcus 1, became well; streptococcus 3, of whom 2 has develope 


became well, and 1 was unaffected; streptococcus and staphylo 


1! 


> 4 ' Bulletin de l’Académie de Médecine, Paris 
ccus 2, both became well: Staphylococcus aureus 1, became 


well, *p , ‘Ww - r } 
Sei-I-Kwai Medical Journal, Tokyo *Bacter , Contr \ P 


ne, XXXII 6 It Efficier lreat Adopt PD 


*\\ ' X . | ~ 


5. Prognosis of Wounds of Cervical Spinal Cord._M 
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(Tr es hi i te < ( r l hy ] © ’ - 
23. Relations Between Blood Pressure and Viscosity. , aii 
Pellissier refers in particular to condit ns this respect get : lL neurolos oh 
he uncontrollable vomiting of pregnat ind heart dis 26. Bacteriologic Control of Wounds in War 
se. He first studied the relations between the blood pre n the Paris Letter, Tue J 10, p. 18 
und the viscosity of the blood in healthy pregnant and 28. Neuroses Among the Troops.—Sollier cite 
npregnant women and then in five pregnant women wit i eight | pital center Vin tu 
controllable vomiting, in two cases ns en er ct f 2,435 
 fSevees f mitral stenosis ” . eal ea Fe , . , | " 
\ ther forms ft heart liseas¢ ry ru the ‘ 
Ss cast ire elated 1 detail ll neg hov t 4 neuros 
press e fi ites with heart « ( rl bec . 
Bee seagate yee es teas “ Journal d’Urologie, Paris 
lation begins t fter trom it \\ irl 1 . - 
cy there ts prolonged vomiting and tl lood pressure 
these changes and the viscos os go 
reased. the ] k S orave ‘ 
Id 1 t he dela ed Mild or well il l ) 
( cts do not influence e1 er the ] { 
iscosity . Ss , T » " 
24. Postpartum Motor Disturbances.—Gautiez and 1 nd Se eee eee nee 
ive noticed in numbers of cases that wome1 getting up trot send tens ted lr 
nement are hable to limp and stumble and to compla ' anny 
pat n the feet r hands Some \ mi r t : ; F 
Sturbances like tl s f the paint ] itt tf adol ( , ots 
, one | it Be +s ly 
" 7 “ lg “i ke . : " —— « bene ee —" Stricture of the Ureter. inh , 
nths r pregnane Che we ght s t! of . ; ; 
els t ] ila the heavy ibdomen i tive 1€s ’ - 
mu scles ndet ecial fatiguing stra \) s + 
eT sed the general relaxatior f the nt icK n I ng ‘ 2 A 
e delivery ind the mpeding f the cir lat 1 n the leg : 
tal le with a pregenane U1 der the rest in bed the vet ‘ "a * ; . . . 
lined and fatigued tissues display a tendency to rapid a a. a : 
itt hy When the woman tries to use the eet normall be -_— ‘ ! ! 
ce more the irch has | st ts el Sti¢ na there ee 
unctional disturbance with more or less deformity f the ' tt ser 
j tep. The muscles must be toned up; electricity and mas a ; gs 
e will help in this; but the main reliance must be on an pe 
wer sole or ther appliance to raise the nner side ot tl : 
ch and throw the weight on the ute dae f the foot = — r : acest 
elastic stepping on the front part of the foot or by - ri me , 
ting weights fastened to the toes, systematically increasil! ‘ ™ ‘ v — - 
veight. If the woman limps or drags one foot, a tender ~ 7 
t can be found usually in the tendo f the rectu ee ee se : 
’ . . . ni chance a re \ I ‘ 
iscle, where it was overstrained or partly ruptured during > ete —- oe 
elivery Under repose and local heat, normal conditions a P : ‘2 
ir¢ restored and the lameness subsides he conditior : ‘ P f ; ‘ , , sar ‘ ; 
like that when the abdominal muscles in an infant are weak vag ; ape 
nd flabby : the child finds it ditheult to learn to Stal Lhe ser sho , " 
gs do not get the normal support from the \ minal es FS SN ‘ t \ 
In conclusion attention 1s called to the pain and impotence 
t the wrist sometimes complained of by women who have Presse Médicale, Paris 
lift heavy children or mvalids lhe repeated strain finally 
retches the external ligament oT the radi carpal articula- 3 “ . t ‘ t ( I !’ 
t n \ tender pomnt can be discovered at the juncture of \ 
he radius and the scaphoid bone. Under rest, moist heat ; \ , . ; . . ' 


and immobilization of the overstretched lhgament, the con 4. Br 
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33. Recovery of Partial Function After Wounds of Periph- 
eral Nerves.—Claude calls attention to the way in which 
muscles may learn to do the work of certain paralyzed 
muscles, assuming tasks quite the opposite of their physio- 
logic work. This substitute action is frequently mistaken, 
he says, for recuperation of function by the paralyzed muscle 
when in fact the paralysis has not been at all altered. The 


improvement in the use of the limb is then liable to be 
ascribed to the treatment that has been given, when, in 
fact, this has had no effect on the muscle to which it has 


been addressed. Intelligence and ingenuity aid in bringing 
this substitute muscular functioning into play; the men try 
and try again and again until they succeed in finding some 
way or position in which they can make use of the para- 
The lazy and apathetic do not succeed in the 
Six illustrations are given showing some typical 
accomplished in this line with a 


lyzed limb. 


same way 
instances of what can be 


paralyzed hand. 


Berliner klinische Wochenschrift 


June 7, LII, AN 23, pr. 597-624 
35 Proposed “Albumin Marmalade” to be Made from Blood of 
Slaughtered Cattl (Verwendung des Blutes der Schlachttiere 


ils Nahrungsmittel.) E. Salkowski. 


36 )=Digestibility of Mushrooms Not Enhanced by Pulverizing. (Ver- 
daulichkeit der Pilze.) A. Loewy and A. v. d. Heide 

7 *Syphilis and Symptoms on the Part of the Stomach. T. Brugsch 
ind E. Schneider 

38 *Necessity for Orthepedic Training in Hemiplegia L. Mayer 

39 Roentgenology of the Esophagus J. Schutze 

40 *Multiple Ligation of Varicose Vein (Behandlung von Varicen 
an den unteren Extremitaten nach der Methode von Kuzmik- 


Schede.) K. Secher 


41 Consent to Operations (Die Operationsfreiheit im Lichte fort- 
schreitender Strafrechtsreform.) H. Lieske Commenced in 
No 7) 

4 Syphilis and Scorbutus Ascribed to Eating Sugar. H. Schelenz. 


the dif- 
stomach 
lacking 


37. Syphilis and Stomach Disturbances.—Among 
that a_ syphilitic 
associated with deficient or 
is more common with ordinary 


ferentiating points mentioned is 


lesion is generally 
acidity, while hyperacidity 
The syphilitic affection usually can be traced 
Other 


sen- 


gastric ulcer 
to a syphilitic gastritis during the secondary phase. 

characteristic features are the result of irritation of 
sory nerves, periodically recurring pains and vomiting, with 
The effect of 


a sense of oppression in the stomach region. 
peculiarly 


combat the syphilis is 
Gastric crises were pronounced in 
the article 
below 


vigorous measures to 
gratifying in this form 
cent. of the 18 cases of 
In 6 the gastric acidity 
In an additional group of 7 other 
but with various 


in all but one case. 


37 per tabes on which 
is based was normal, in / 


5 above normal 
without 
there was subacidity 


and in 
cases of tabes gastric crises, 
stomach symptoms, 


Thus there was subnormal gastric secretion in 52 per cent. 


of the total 25 cases. In 106 other syphilitics with more 
or less disturbance on the part of the stomach there was 
hyperchlorhydria in 15.1) per cent. and subacidity in 

suggesting irritation of the nerve 


22.6 per cent.; symptoms 
roots in 18.9 per cent. and abortive gastric crises in 31.1 per 


cent Achylia seems to be comparatively frequent in syphi- 
litics. Chronic gastritis is probably responsible for it. Other 
characteristic features of syphilitic disturbance in_ the 

from irritation of the nerve roots; the 


stomach are pains 
pains have nothing really to do with the stomach but the 
Also sensory phenomena 


patient refers them to the stomach 
to actual abor 


irritation of the which amount 


irom vagus, 

tive crises. Signs of irritation of motor nerves, outside of 
the typical crises, are also characteristic of syphilitic mis- 
chief. Hypersecretion and the accompanying symptoms, on 


the other hand, testify to an ulcer ih the stomach regardless 
of whether syphilis is present or not 

38. Orthopedic Treatment of Hemiplegia.—Mayer declares 
that a man of 60 with hemiplegia from a cerebral hemorrhag« 
requires orthopedic treatment just as much as a child with 
soldier with traumatic hemiplegia, and may 
respond well. That this fact is not generally appreciated was 
borne home to him particularly by two recent cases. The 
patients were men of 62 and 74 with hemiplegia for nine 


congenital or 
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months and two years. They had been in the hands of 
various physicians and neurologists, but no one seemed 10 
think there was any sense or use in correcting the resulting 
deformity. It was allowed to continue its progressive 
course, the consensus of opinion apparently being that the 
men were fortunate that they were not getting a second 
cerebral hemorrhage. Mayer applied a course of orthopedic 
measures, and within two months the deformity was almost 
entirely corrected and the gait very much improved. He gives 
illustrations of the spiral spring contrivance he uses to 
correct the dropping of the fore part of the foot, and of the 
spring splints for the arm and hand to correct the pronation 
of the arm and the contracture of the fingers. Much can be 
done in prevention after a paralytic stroke, applying splints, 
etc., so that the fore part of the foot does not get into the 
habit of dropping and the fingers of contracting. 


40. Treatment of Varices.—Secher extols the numerous 
advantages of throwing a thread around the varicose vein 
and tying it, repeating this at short intervals along the 
entire course of the vein. The dressings are changed the 
twelfth day, when the threads are removed. The technic is 
simple and easy; it can be applied in the office or home and 
the outcome is excellent. Kuzmik has had only three relapses 
in 155 applications of this technic and Secher has had no 
recurrence of the varices in the four cases in which he has 
applied it, on both sides in all but one case. Stout silk js 
used for the ligation, and it is tied over a roll of gauze. The 
intima and media the strain from the 
ligature, and it is their growing together again that leads w 
There are pains and numbness 


are separated by 
the obstruction of the vessel. 
in the leg the first few days, requiring a sedative, and it is 
a little hard to walk at first, but disturbances 
pass off. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


these soon 


June 12, XLV, No. 24, pp. 737-768 
43 *National Insurance of the Military in Switzerland. (Wirkung 
der Mobilisation auf der Militarversicherung und die daraus 
tur die Aerzte erwachsenden Auigaben.) R. Stahelin 
44 By-Effects of Vaccination Against Smallpox. (Pockenimpfschadi 
gungen eimst und jetzt.) O. Nageli. Commenced in No. 23. 


43. State Insurance for the Military.—In Switzerland every 
able-bodied man has to serve for a certain period in the 
year must course of drill 
with the militia. During the latter they do not serve long 
enough to get accustomed to roughing it, while the drill and 
liable to induce acute articular rheumatism or 
The financial burden of 


army and each have a practice 


exposure are 
rouse a latent tuberculous process. 
sickness insurance for the military is thus a heavy one, and 
Stahelin urges that it is the task of physicians now to make 
a special the The present mobilization 
affords unprecedented opportunities for this. In the first 
place, the physical examination to determine the fitness for 


study of subject 


The testimony of 
important The 
himself and of the 
For instance, 


military service must be conscientious 


civilian physicians 1s extremely here. 


interests of the combatants, of the man 
finances of the state insurance frequently clash 


if men who have recently had pleurisy are accepted the 
ranks will be filled, but many of the men will become con 
sumptives, and the insurance office will suffer financially 


On one point all agree, namely, that all who are sick should 
the very best treatment. He relates that in the 
German cities in the west, the school buildings, factories, 
etc., that are being used for hospitals are as fully equipped 
as and have the general aspect of a good hospital, nothing 
makeshift about them. He was told that at Freiburg arrange- 
ments for equipping the hospitals were started several years 
ago, at a time when the political horizon looked threatening 
for extensive hos 


be given 


accumulated in readiness 


Sed linen was 
pital use. When the war broke out, the surgical and the 
medical departments were separated early, and each was 


placed in charge of experts, with ample means at their dis 
posal. One school building used as a hospital has had a 
light addition built on, the entire height of the building, to 
provide water closets on each floor, as there had been none 
the before. Each floor of all the hos- 


except in basement 
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pitals also has its bath room. If no special room can be 


spared for the purpose, a space 1s partitioned off for it in 
me large room All the plumbing, and gas cooking stoves, 


etc., were installed in a few days 


Miinchener medizinische Wochenschrift, Munich 
Ma .. aaeee Pp. 705-736 


of Cholera I Gildemeister and K. Baerthlein 


Digest ty t War Bread (Verda chke ler Kriegs! te.) 
| Decker 

Hernia n the Median Line Incaj te for Field Se 
S P chk 

Arrhenal It ectual in Relapsing Fever (M r ge ler 
Arrhenalbehandlung bei Ruckfallheber.) P. Muhlens, Hegeler 
and Cat 

*(Gunshot W nad tf the Hip (Huftgeler s e.) R ( be 
rreatment f Infected W nds of Joi (I erte (Ge | 
i K ge.) H Burckhardt and |! | 

*B et in the He t « sing Slight Dis nee I ( er at 
K. Kaestle 

Bladder Disturbances in Soldiers. (Enuresis 1 e Blase 

rung m Felde.) l Bol 


? P g 

P ems in Regard t Pr \ nd 7 ent f De 
se I ( | c . 

*R tur f I rus l Hvpophysis | (Ute S ' 
Gebra n Pi ! \ 2 e 


t lie Behand e de S et ( Perthe 
Improved Plaster Ca (Die Rabitzbriicke bei ge te 
er! ) | I T 
Sling and Exte " t Bandage (Stat y | 
| rat I t t n \ ‘ ‘ 
\ letzunge ‘ re Eextr h ‘ 
gegend.) ] » & 
; a nds of the Eyes Aueenerkrar er elde.) M. Z 
Pr hy s Gas Eml I ) cet ( 
s ri ekt nen.) (; ( ‘ 


Gildemeister reviews much data on the su 


$5. Cholera. 
t of chole ra and reports the results of bacteriologic exam! 
on of stools from seventy cholera patients 


rms were not found for more than one, three or five days 


a third of the stools, but in sixteen they were 
ree weeks and in one stool each for from thirty-one to 
seven days and in one case tor ftitt ne days The 


ms survived equally long in stools from healthy carrier 


Mixed infection with dysentery and cholera has been tre- 


ently encountered in the eastern arena of wat 


50. Wounds of the Hip Joint.—Gobell has been comparing 
wn experience with gunshot injuries of the hip } 


1d the published reports of similar injuries in the Balkan 


irs. When the wound is not infected, the prognosis 1s 
infected wounds terminated fatally in 
Anal is of these tata 


ises leaves the impression that some might have been save: 


te good, but the 
‘) per cent ot the Balkan cases 


an early operation An early diagnosis and operative 
neasures at the right time will certainly improve the out 
k li 


xitis, and the 


there is fever, search must be made tor acu 


joint must be examined with the Roentgen 


s if possible Early intervention will prevent abscesses; 
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le ive conditions bad tor resection later Im the twelve 
ises of wounds of the hip joint among the Idiers in his 
ire recently, three of the men died and tour were barely, 
ed by a tardy resection 
52. Bullet in the Heart. The bullet Carne Tt na < ance 
ver 000 feet and the man was knocked uncons« 1s 
irtv-six hours. He recuperated slowly but finally regained 
ilth and strength except that his left arm is immpotet 
d he cannot breathe normally when he hes on either side 
He also complains of stabbing pains in the leit side, radiat 
from the costal arch to the shoulder and arm Phese 
pains are sharper after eating, keeping up tor about an hou 


Otherwise he seems in perfect health but the Roentgen ray 
show a pointed bullet in the right ventricle, moving wit! 
walls of the ventricle. Nine roentgenograms show the bullet 


from various angles 


53. Enuresis in Soldiers.—Bohme thinks that suggestions 


as to the nature and treatment of enuresis can be deduced 
from study of the cases of enuresis developing suddenly in 


soldiers on the firing line He found that the men thu 


affected had practically all suffered trom enures) n child 
ho« d and that it had developed Ww alter pl ] need ex ul 
to cold and wet This exposure, the chilling, had aroused 
tendency to enuresis which had lain latent since childhood 
Warmth, rest, avoidance f mu fluid, none fte 1 


generally conquer th 


against local measures at first 


56. Clamp to Shut Off Blood Supply.An illustrated 


description is en of the mstrument 4 ri oT ne thre ] ly 

in its semicircular jaws and permits graduated compre 
, , 

to shut off the bl supply more easil rapidl ind eftte« 


ually than a tourniqu 


58. Specific Hypersusceptibility in Dermatomycoses 


Bh ch Ss experiments have at | the ump I t if 
certain infectious diseases of the skin confer allers 

patient, so that he reacts na specihc manner t in « rac 
1 ide like tubercult trom tie iri 

favus tungus etc lhe tricl pl tit la ! ! rot cl 
nduces a specific allergic reaction like the Pirquet react 
in tuberculosis He regard the local ( i ere] | 
anatomic expression ol the local it t the alle at ft 
point of infection According to these views every infectiou 
disease of the skin is at the same time a general proce 
affecting to a greater r less exte the i ! i i wi ] 
These views }u iv treatment t the ¢ ic I e tu 1 
I quest I and he here ‘ i\ ible ¢ eri ‘ 

s imneou r intraade ial t 1 iri t 
killed fungi themselves The artich to be continued 


59. Rupture of the Uterus Under Hypophys 


is Extract 
Z illig reports what he thinks ( case tl ] } 


_ it i 
published of rupture of the uterus after hvypop ‘ 
had been administered at tern ly Cast e fet ' 
unusually large in proportion to the rather contract 
ind the womal had il ‘ ne twelve «¢ ldre | 
the Cases n rec ad the pel S Wa ( racte i 
a history of previous difficult deliveri« n all but 

60. Abdominal Wounds.—kKraske a cates eat r 
tive treatment of abdominal wounds in wat \l { 1 
in the cera should e sent a ‘ 
quarters eciall equipped 1 lw | hy 
never encountered a cas« I ( il t ‘ 
ntest cs \A | | ( i ( ! ‘ \ 1] 
the men die a Tew i \ ! 
belie ed that the dat ‘ fy 
I ns turned the scale va s npr 
i minal wounds t he i 
quarters which answeres er , 
cess ul perat ‘ 1 ill t 
Ww nds were br git ft i 
p vide a suitable lac | ( Live 
question as to the proper management ot a il w 


61. Gunshot Fractures.—Pertl 


fail to realize that the wound must bl 
turbing the imm lization \ 
the wound 1s be ( 
plaster cast must be ay lie i t 
entire! while all nye tree ! ri 
some illustration t 
avainst ling the eds WN hie 
the youl i i“ ile 1 
be ippli is I a rhe 
64. Wounds of the Eyes 
pl sicialls wil have 
snvat eS thre ‘ es ‘ 
a} ill Irequemn lH i 
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only for a few minutes. It is useful to permit the eye to be 
cleaned out after a shell injury, and he urges all to famil 
iarize themselves beforehand with everting wi: lid. Usually 


when the eve has been cleaned of foreign bodies, boric acid 
salve applied, and the eye bandaged, there is no further 
pain; if it keeps up, aspirin or morphin should be given 


traumatic origin: 


This can be 


Unilateral testifies to a 
venerally there is cornea. 
discovered by watching the picture of the window in the eye 
from 6 to 9 feet from the window and 

fixed on your hand held about 18 inches in 
\s you turn your hand and move it around, 

is possible thus to bring the 


conjunctivitis 
some erosion of the 
as the patient stands 
keeps his 
front of his eves 
the eveball follows it and it 
reflection of the window on 
\ny erosion is at once recognized by a blurring in the picture 
disinfection 


Laze 


every point of the visible eve 


of the window. The erosion requires at once 

with the boric acid salve and a protecting bandage Left 
untreated it entails, almost inevitably, ulceration and iritis 
which can usually be warded off by early discovery and 
treatment of the erosion. With severe injury of the eve, th 


field surgeon's task is 


restricted to hurrving the man to a 


specialist after cleaning out and bandaging the eve 


67. Epidemic Stomatitis from Mercurial Antilouse Mea- 
Pp - - 

few after the arrival 
regiment, 200 of 


sures.—Grinbaum relates that a days 


of 800 Russian from one Siberian 


the men developed stomatitis and a number had sore throat 


captives 


The clinical and bacteriologic findings were those of the 
Plaut-Vincent type of angina. The men with the angina 
were taken into the hospital where it was found that they 
were all wearing a strip of black cloth nearly two yards long 
and an inch wide, wound around their bodies on the bare 
skin. This band was impregnated with mercury; the drop 
lets could still be seen glistening. The bands had been 
received about two weeks before as gifts from home, intended 
to drive lice away. Under treatment for mercurial poison 


ing the stomatitis and the angina were soon cured. 


Therapie der Gegenwart, Berlin 
J P Lil \ 6 f 201-240 

68 *Wounds of Peripheral Nerves I] 

69 *Prog s tment 


(Mittelohreiterungen. ) I Kobrak 


Oppenhein 


Middle Ear Disease 


68. Wounds of Peripheral Nerves.—Oppenheim relates that 


one of the surprises of this war is the wav in which all 


kinds of paralysis from nonorganic cerebra’ 


superposed and blended with th 


phenomena of 
and spinal processes aft 


confusing 


ymptoms of direct injurv of peripheral nerves, 
and masking the true symptoms. The only clue through th 
maze of symptoms is the response to electric stimuli. Th 
paralysis of nonorganic origin does not affect this response, 
so that normal findings differentiate such areas. He adds 
however, that the individual variations in the location and 
course of the nerves are being found much greater than 
generally supposed 

69. Otitis Media.—Kobrak pleads for investigation of the 
blood with severe otitis media When the blood is found 
sterile, operative treatment is seldom required. In one of 
his cases the temperature kept moderately high with pyem1 
remissions but no signs of involvement of bone. The onl 


local symptom was slight pain on pressure on the lower wail 


of the auditory canal. The tenth day bacteria were found 
in the blood and at the operation the mastoid process and 
sinus were found normal but a pus pocket was discovered 
close to the bulb of the jugular vein Prompt recovery 
followed its evacuation. The blood was sterile again the day 
afterware When the bacteria get into the blood they ma 
acquire new virulence and set up new foci in the spleen or 
marrow or elsewhere, independent of the primary focus 
Otitis media that has recurred at times is liable to flare up 
anew during an acute infectious disease, and when this 1s 


the case and an operation is required for the bilateral otitis 


media, the ear that has had previous trouble should be per- 
ferablv attacked. When the fever is constant and high from 
the first, there seems to be less lability to a complication 
requiring operative measures than when there is a shorter 
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or longer drop in the temperature after a few days of high 
tever at the onset of the otitis media, and then the tempera- 
ture runs up high again after this pause. In one adult the 
fever kept up for three months notwithstanding a mastoid 
operation; the sinus was sound but profuse secretion and 
pain kept returning. At one time during the protracted fever 
there was pain in one hip joint but it soon subsided spon- 
taneously. Streptococci were found repeatedly in the blood. 
When the blood is sterile, conservative measures are justi- 
fied, even with high fever for several days, if there are no 
local or general signs of complications. The sigmoid sinus 
seems to be the intermediate link with general infection, and 
hence the exploratory operation should be directed here 
Instead of a stormy onset and high fever from the first, 
the otitis media may start insidiously and after a mild course 
apparently subside but soon a serious complication hecomes 
evident. He has found the Streptococcus mucosus responsible 


for this type, and warns that mucosus otitis should be kept 


under supervision for some time after it has apparently 
healed. Slight subfebrile temperature will warn that the 
process may be insidiously progressing. If there is only 


slight local reaction, Kobrak advises to wait until the local 
infectious process has become circumscribed to some extent. 
In one case the secretion contained no leukocytes but swarms 
of staphylococci; the temperature kept very high, sometimes 
104 F.. and the mastoid tender. The torpid 
reaction and the lack of urgent otoscopic indication justified 
until the end of the week. The operation 
then revealed that the soft and crumbly but 
no pus focus was found although the operation was carried 
into sound tissue. The fever dropped at once. The lack of 
suppuration shows that the tissues have little reacting power 
that operation is liable to throw 
general infection. He two typical 
characteristics of which throw 


process was 


waiting second 


spongiosa was 


and hence open the 
portals to 
charts the 


lving processes. 


any 
leve! 


Lives 


light on the under 


Zeitschrift fir Tuberkulose, Leipzig 


Ma XXIV, N 1, pp. 1-80 
70 Measures to Combat Tuberculosis in the Army During the War 
( Massnahmetr der Heeresverwaltung iut ler Crebiete ler 
Tuberkulosebekimpfung wahrend des Krieges.) Hel 
71 Tuberculosis in the English Army and Navy and in the Englist 
1d French Colonies } Meissen 


7 *Evidences of Tuberculosis Found it Ne 
I. G. Monckeberg 


ropsy of Combatants 


72. Necropsy Findings Suggesting Tuberculosis in Soldiers. 
Monckeberg relates that he found signs of tuberculosis in 


over 31 per cent. of 85 cadavers of soldiers. The positive 
findings were in twenty-two Germans, one Belgian and fou 
French soldiers, and five had succumbed to the disease. Th. 
others had heen killed while fighting. The clinical cours 


compared with the findings emphasizes that the less perfectly 


healed and the more extensive the latent tuberculous affec 
tion, the greater the danger of its being roused to activity 
by the vicissitudes of the campaign. 
Zentralblatt fiir Chirurgie, Leipzig 
tune 5. XLIT. D 2? pp. 409-424 

73 *Flap fr Sternum to Close Gap in Skul Two Cases. (Deckung 

von Scl eldefekter s «le Stert ) P \l er 
74 *Flap from | cl Lat t Reenf es re f Pate i R. Seubert 
75 Advantage of ( mpression im Treatment of Abdominal Wounds 

(Zur Behandlung der Bauchschusse mittels komprimierenden 


Verbandes.) O. Langemak 


73. Sternum Flap to Close Gap in Skull.—Miiller 


ments on the drawbacks of taking a flap from the skull itself, 


com 


the harm done the brain by hammering and chiseling on th 
skull, the liable to be found when a flap is 
twisted around, and the difficulty of cutting a flap just th 
These taking th 
and the sternum is especially well adapted 


unevennesses 
right disadvantages are obviated by 
flap elsewhere, 
for the purpose 
ture permits a flap to be readily scaled off 


S1Z¢ 


It is easy of access and the spongiosa struc 

He has applied 
the method in two cases and was surprised at its advantages 
In one case he fat to substitute the dura; 
over this he fitted the sheet taken from the sternum, setting 
it in the gap which it smoothly filled; it soon bent to conform 


used a sheet of 
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ot the skull The de fect measured 2.2 bv 6 cc were kept under med il SUDPETVISIO! tw ‘ 1 week 
Phe work Was all done under local anesthesia I und cise ised vere sent tf a special department of 
74. Suture of the Patella—A man of 52 fractured the civil hospital where they were interned and treat until 
itella and Seubert sutured it with catgut. Then a flap « danger of contagion was past. With t systen 
cia lata was implanted to cover the patella and sutured brothels and enlightenment of all the t: ps, Sabella w 
1! around with fine button sutures The drain was removed able to keep the incidence of venereal disease at a remar) 
e fourth dav and the eighth the small clips reentorcing the ably low figure tl n the camps nd the rrach dtl 
in suture were removed Massage of the thigh was begun notwithstanding that syphilis is widespr: among the na 
e third day and the joint was cauti usly moved the tentl populat ! ind that its manifestat | ire wrave nd high! 
B the fourteenth day the man was up and a ut and contagious in ot countries Preventive me ire have am 
y. the fifth week, he can climb stairs wit! t trouble proved their usefulness in the 1 he On 1 
' » «i e le e ea nar & nter ‘ j ‘ 


Zentralblatt fiir Gynadkologie, Leipzig has been a chance for contagior r tive me 


\ $08 applied at ones vashing with a O 
4 n Preg v is (Ue oO ' t mercuric chlorid niecti t ‘ 
¢ 1 oN ( Porg oe > ne t. sol f ‘ ] 
ing witl {) eT ( l s ‘ 1 ‘ 
Gazzetta degli Ospedali e delle Cliniche, Milan : Bee 
; ricte TTI¢ . { cl i 
°r D v r | eclares He Is © ae és , 


82. Chorea.— Bono! eviews the — 
Defective Development of Certain Muscles. with ; 


Lordosis.—Muggia comments on. the nm abl rogres ‘ 
cter of chronic disturbance in. th nnet t , 
| th ? ’ : ‘ . : 
scle ne e « cult stingeuishing ' . “ye wre 
, © « chi 
fa muse roup of mus¢ 
He give illustra ns tr tour ¢ ] 1 typical , “4 ' 
cT i ‘ le ] } 
t ¢ tere c 1 t scles 
ne ‘ , , om 12 ( , 
| eS ¢ IK Y the rector ] ] I 
‘ The t} ‘ eT eX ] 
: ‘ in at : nN< , tic 1] ‘ . ‘ , 4 { o t } 
, . ( re t¢ ( 1 
It was ¢ cult T he chil ‘ , 
1 I leg t 
ere is ¢ equent scoliwos ‘ 
‘ . rechis ’ ; 
Ss ane ement vas ealize cs p 
S we It a her case al niant el ill 
| fr ] ‘ ‘ t t , 
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reaction in every one who has been vaccinated against 
typhoid. The diazo and chromogen reactions, the leukopeny 
and aneosinophilia are also the same in the typhoid patient 
and in those merely vaccinated against typhoid. There is 
a difference, however, in that agglutination occurs at a 
greater dilution in true typhoid so that a quantitative sero- 
diagnosis is still possible. The agglutination response varies 
also differently with true typhoid when the test is repeated. 
Cultivation of typhoid bacilli from the blood and bile (after 
ingestion of oil) and the hemolysis test are the main reliance 
now to differentiate typhoid patients and detect carriers. If 
the bile is added to bouillon containing serum known to 
agglutinate typhoid bacilli, if typhoid bacilli are present in 
the bile they will be agglutinated in clumps in six hours. 
Still another test he cites is to draw 1 or 2 c.c. of the blood 
into sterile water. After hemolysis has occurred, 2 or 3 c.c. 
of the clear red fluid is added to the bouillon containing 
serum known to agglutinate typhoid bacilli. Any typhoid 
bacilli present will thus become agglutinated in seven hours. 
The vital importance of early differentiation of typhoid 
emphasizes anew, Ascoli remarks, the wisdom of the arm; 
authorities in having provided each army corps with a well- 
He appeals to the medical men with 
skepticism and prejudices and 
laboratories to get the full 


equipped laboratory. 
the army to lay aside all 
cooperate with the 
benefit from them 

87. Ether Stimulates Suprarenal Capsules.—Marchett! 
experimented on cats, injecting ether or giving it by inhala 


zealously 


tion in amounts proportionate to what are used in the clinic 
He first established that the average epinephrin content in 
the cat suprarenal is 0.00019 gm. Under the influence of 
the ether the epinephrin content increased. In 3 cats killed 
at once after the ether general inhalation anesthesia the 
content averaged 0.000,27; in 4, killed one or two hours afte 
ward, it 0.000.297, but it had returned to the 
normal average by the twenty-fourth hour. There was also 
an increase, but less pronounced, after injection of ether 


averaged 


88. Resection for Invagination.—In the case reported, a 
woman of 45, mother of ten children, had sudden abdominal 
pain while working in the field. The invagination found at 
the laparotomy required resection of the lower part of the 
ileum, the cecum and ascending and transverse colon—a 
total of two-thirds of the large intestine. The case is notabl 
from the rapid recovery and total absence of by-effects. The 
are of normal consistency and the health is perfect 
had occurred suddenly but had 
the intestine in the 


stools 
The invagination probably 
gradually involved more and 
course of the three months before the operation. 
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92. Leptothrix in Pulmonary Lesions.—Kato found nothing 
but a leptothrix in pure cultures in the sputum of a young 
woman who died three months after the onset of symptoms 
suggesting pneumonia with pleurisy and considerable effusion 
in the pleura. The sputum constantly serous and 
mucous, glassy and thready, never separating into strata and 
never malodorous. No blood or pus ever found in 1, 
no elastic fibers or scraps of lung tissue. From the firsi 
there were sharp pains in the left side on deep breathing and 
Then the 


Was 


Was 


on coughing, but no chills nor fever for a week 
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and ran a remittent or inter- 
mittent course for the rest of the three months till death 
occurred from heart weakness. By the end of the second 
week the pulse was 140 and the cough and expectoration 
continued a progressive course. No bacilli or cocci could 
be cultivated from the sputum and no actinomyces, but 
filaments, coccus and rod forms of a leptothrix were found 
constantly at the bottom of the spitcup and could be culti- 
vated in pure cultures, showing always these various forms 
The leptothrix induced fatal chronic septicemia in mice, bu! 
seemed to be harmless for rabbits, monkeys, frogs and the 
fish tested. In a second similar the symptoms and 
course were identical except that the fatal termination did 
not come the sixth month. No tubercle bacilli 
ever found but various other micro-organisms could be 
cultivated from the sputum. The findings are 
given in this case, but Kato does not venture to say whethei 
the pulmonary processes were the work of the leptothrix or 
Charts and colored plates accompany the article 
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%6. Tuberculosis of the Kidney at Rio de Janeiro.—Pereira 
declares that in fully 20 per cent. of all cases of disease of 
the urinary apparatus at Rio, the trouble is of a tuberculous 
nature. The clinical manifestations of it are much milder 
than is the case in Europe, and consequently it is frequently 
This 
may be due to the exceptionally the 
organism against the infection, but he thinks the fact is du: 
the ineffectual resistanc< 
the organism to the infection. It yields to the 
invading infection so completely that the 
processes in the lungs or elsewhere prove fatal before the 
In his 

con- 


overlooked or the symptoms ascribed to other causes. 
vigorous defense of 


more probably to exceptionally 
offered by 
soon and so 
kidney process has had time to manifest its presence. 

renal there were 
The mortality 
In his 


seventy-two cases of tuberculosis 
comitant lesions in the apices in forty-three. 
from pulmonary tuberculosis is always high at Rio. 
experience, as the pulmonary lesions progressed the renal 
He discusses the question of 
for and 


not be 


frequently came to a standstill 
nephrectomy in treatment, citing various views 

against it, his own opinion being that it should 
advocated unless severe disturbances, pain, etc., compel inter 
The patient is left still tuberculous, as a rule, after 
The ordinary measures 


vention, 
removal of the tuberculous kidney. 
for treating tuberculosis should be systematically applied and 
if in six months there is no improvement or if the patient 
is running down nephrectomy should be considered. 
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101. Spontaneous Rupture of the Rectus Muscle. 
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keep pace with this development. This or that organ has not 
developed yet enough to take cate of the extra amount of 
work thrust on it by the increased metabolism of the taller 
Irame. 

109. Chances for Spontaneous Cure of Detachment of the 
Retina.—Holth reviews his own experience and that of a 
number of leading ophthalmologists. Spontaneous cures are 
discovered mostly by retrospective diagnosis. He now makes 
a practice, he says, of telling every patient with a laceration 
in the detached retina that he has never seen a case of cure 
under these conditions If it is the only good eve, an 
attempt at treatment may possibly be justified. Pre-equatorial 
sclerectomy has more cures to its credit than any other 
technic, and it has the advantage of acting quickly, which 
is naturally of the greatest importance for the reestablish- 
ment of the functioning of the retina 

110. Cerebellopontine Tumor.—kKrohn’s patient was a 
woman of 25 who applied for relief from headache and weak 
ness of the left arm and leg, that had been noted for the 


last two months. The results of examination are related, 
illustrated and discussed in detail, the case proving an 
unusually typical instance of a_ cerebellopontine tumor 


Decompressive trephining relieved the symptoms materially 
but the hard growth, the size of a walnut, plainly seen in the 
cerebellopontine angle, was too closely adherent to the bone 
to be removed. Reexamination nearly a year later showed 
gait and speech quite normal and the woman felt well 
although there was still a slight tendency to paresis \t 
the time of the operation she had headache, occasional 
choked disk, vomiting, nystagmus and the cerebellar speech 
and gait. On the same side as the tumor she presented 
paresis of the fifth to the eighth cranial nerves, and occa 
sionally of the tenth and twelfth, hypotony, asynergy, adia- 
dokokinesia, catalepsy, deviation and dysmetria (By this 
latter term he means the inability of the patient to draw a 
series of parallel lines between two vertical lines. The right 
hand ends of the lines never reach to or else thes extend 

e right vertical line.) On the opposite side tl 


heyond th 
patient showed hemiparesis and positive Babinski, with 


hemianesthesia 


Svenska Liakaresdllskapets Handlingar, Stockholm 


lingsrubbningar.) A. Josefson 


111. Influence on Growth of Disturbance in Ductless 
Gland System.—The 320 pages of this bulky volume are 


devoted to illustrated descriptions of fifty cases in which 
malies in growth and development seemed to be traceabl: 


t me upset in the internal secretions. Josefson defines 

h special details the condition which he calls hyporchism. 
lhere is hypoplasia or atrophy of the testicle although 
the external secretion may be within low normal rang 
fhe physical development shows a deficiency in the intet 
nal secretion, the feminine growth of the hair on head 
and body, the general feminine aspect ol the body, like 
that of an elderly woman; roentgenoscopy shows various 
development defects in the skeleton, and the legs ar 
abnormally long, averaging about 58 per cent. of the 
height. often with a tendency to genu valgum. — The 


senital organs are infantile. In women the aspect resembles 
the masculine type. In both sexes, the developmental 
changes vary with the age at the time of the disturbance. 


In one typical case of hyp rchism the man of 29 com- 


plains of lassitude and weakness with occasional head 
ache, occipital or frontal, and some impairment of vision 
and hearing of late; he sweats readily and is_ often 
chilly and the hands and feet are clammy. The man seems 


morose and silent, sluggish in his movements, his voice high 
and weak. He was given a three months’ course of testicle 
tablets but no effect was apparent Chen thyroid treatmen' 
was begun and in a short time there was a masculine growth 
of hair on the upper lip and chest. In a case with signs of 
ovarian insufficiency, “hypovarism,” the girl of 15 never 
menstruated until after a course of thyroid treatment. In 
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neither of these cases was the thyroid the gland at fault, 
in all probability, but the thyroid treatment seemed to restore 
the balance in the internal secretions. In other cases benefit 
followed testicle or ovary treatment. Some of the othe 
cases reported were examples of hyperovarism; one girl of 
11 was as sexually mature as a woman of 20; the ovary was 
in cystic degeneration. 


The majority of the cases discussed are examples of 


deficient or excessive thyroid functioning and improvemen: 
was easily realized under appropriate organ treatment, as for 
instance under thyroid plus hypophysis treatment for goiter 
and myxedema in a woman of 41. A man of 27 with an 
exceptionally small sella turcica, hyporchism, and signs oi 
incomplete development of the skeleton had been treated in 
America by implantation of hypophysis and pineal gland 
tissue as he had shown signs of extreme nervousness and 
tendency to mental derangement. After the operation he had 
required asylum treatment and again a year later after an 


interval of improvement. It is in cases such as _ these, 
Josetson adds, that early implantation of testicle tissue offers 
a prospect of success. The other glands with an internal 


secretion have been functioning defectively for years and 
vicarious functioning may have been developed. But the 
testicles have not had such a long period of functioning and 
hence there is greater prospect of remedying deficit distur 
bances in this line. In this case last mentioned they wer 
analogous to those following castration; if testicle tissue had 
been implanted in time the insanity, etc., might possibly hav: 
been warded off. 

Inhibition of genital functioning seems to be associated 
with abnormal growth in height, while excessive genital 
functioning during the years of physical development tends 
to bring the growth to a prematurely early conclusion. The 
influence of the ovaries and testicles on the development of 
tat seems to be exactly opposite; boys grow fat if the testicle 
tunction is deficient, while girls grow abnormally fat if their 
sexual glands are functioning to excess. Josefson takes up 
each of the ductless glands in turn and discusses the special 
manifestations of their deficient, defective, excessive or per 
verted functioning. Rational organ therapy under critical 
supervision is liable to produce brilliant results, as testify 
many of the cases he reports Everything suggesting 
disturbance in development, especially anywhere in th 
skeleton, should be studied with particular care from the 
standpoint of the ductless glands, Josefson affirms. School 
inspectors and family physicians have here a new field for 
research and results of paramount importance for the rising 
generation will follow when practical and theoretical medi 
cine work hand in hand 
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114. Albumin Milk in Infant Feeding.—Poulsen found in 
eighty-five infants less than a year old that albumin milk had 
no advantages over other methods of feeding when the chil 
dren had acute gastro-enteritis. Equally good results can he 
obtained by other means. It did not prove beneficial in th 
cases of atrophy But in chronic dyspepsia the effect far 
surpassed that of any other measures, and he extols the 
albumin milk as a great advance in these cases. It is neces 
sary to begin with small doses and rapidly increase them: a 
four-weeks’ course is generally suthcient. The change to 
other food should be made very gradually. In another group 
of thirty-eight children, from 1 to 5 years old, the albumin 
milk was given to supplement other food and the results 
were strikingly good in all the twenty-nine chronic case 
Poulsen rejects all of the explanations advanced as yet to 
explain the benefit from the change to albumin milk. lt 
most effectual in chronic diarrhea in infants over a year old 








